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When  ,1  customer  suffers  from  contaci 
dermatitis  or  reactions  to  inset  t  bites,  you 
can'l  recommend  a  quicker  relief  than  Hc45 
In  fact,  speed  ol  action  and  efficacy  are 
the  main  reasons  why  90%  of  customers  are 
perfectly  happy  using  it  lor  irritated  and 
inflamed  skin  conditions  And  that's  why  you 
and  your  colleagues  recommend  Hc45  twice 
as  often  as  any  other  hydrocortisone  brand1 
Also,  when  used  properly  under  your 
direction.  1%  hydrocortisone  is  quite 
sale  And  as  we've  found  out.  customers 


do  follow  your  directions  faithfully1 

Proper  use.  as  you  know,  includes  two 
applications  a  day  for  7  days  or  less  Between 
those  applications.  Cream  E45  can  be  used  for 
even  greater  relief  This  is  yet  another  example 
of  how  different  members  of  the  E45  family 
complement  one  another 

So  do  continue  to  recommend  Hc45- 
accompanied.  when  needed,  by  Cream  E45 
Your  customers  will  thank  you  afterwards 

Ref  1  Martin  Hamblin  Research 

The  Purchasing  of  OTC  Hydrocortisone.  January  1°90 


As  gentle  as  it's  effective 
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The  launch  of  the  anti-emetic  Kytril  by  Smithkline  Beecham 
last  week  (see  p940)  once  again  raises  the  question  of  the  cost 
of  new  treatments  to  the  NHS.  That  some  effort  was  made  at 
the  launch  to  put  the  price  —  at  £36  for  a  single  3mg  dose  — 
in  perspective  is  indicative  of  how  sensitive  this  issue  has 
become.  There  is  little  doubt  that  5HT3  antagonists  such  as 
Kytril  and  Zofran,  its  competitor  from  Glaxo,  will  make 
chemotherapy  far  more  acceptable  for  the  40-45,000  cancer 
patients  a  year  that  now  receive  it.  The  efficacy  of  Kytril  is  as 
good  as  or  better  than  high  dose  metoclopramide  and 
dexamethasone,  administration  is  easier  and  considerably  less 
frequent,  and  side  effects  are  fewer,  but  the  cost... 

A  fortnight  ago  the  Association  of  the  British 
Pharmaceutical  Industry  revealed  that  British  GPs  are  sparing 
users  of  new  medicines  compared  with  doctors  in  other 
countries.  The  ABPI  argues  that  pressures  on  NHS  budgets 
cannot  justify  providing  patients  with  older  or  less  effective 
medicines.  But  it  is  just  that  financial  pressure  that  dissuades 
NHS  budget  holders  from  sanctioning  expensive  new 
treatments  —  as  opposed  to  cheaper  well  established  regimes 
—  until  there  is  clear  evidence  to  support  not  only  their  clinical 
superiority  but  also  their  cost  effectiveness. 

This  need  to  justify  new  medicines  to  people  other  than  the 
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clinical  prescriber  has  resulted  in  pharmaceutical  companies 
increasingly  targeting  NHS  managers.  Glaxo,  for  one,  have  an 
NHS  relations  unit  which  majors  on  establishing  the  "true 
value"  of  their  products  and  health  economics  in  general.  New 
jargon  phrases  are  creeping  in  like  "cost  minimisation 
analysis".  The  company  is  currently  circulating  the  results  of 
a  study  which  shows  the  higher  cost  of  ondansetron  is 
compensated  for  by  its  greater  efficacy  over  existing 
treatments,  lower  incidence  of  side  effects,  and  lower  nursing 
costs.  Drug  costs  alone  can  be  misleading:  the  whole  picture 
needs  to  be  taken  into  account,  is  the  general  message. 
Promotional  activity  of  this  nature  can  only  be  of  benefit  since 
it  provides  a  valuable  adjunct  to  the  management  information 
available  from  other  sources.  However,  it  is  important  that  the 
industry  does  not  become  too  enthusiastic  in  cultivating  NHS 
managers.  It  is  taking  a  long  time  for  memories  of  earlier 
promotional  excesses  to  GPs  to  be  forgotten. 

Pharmacists,  particularly  in  the  hospital  sector  and 
increasingly  within  FHSAs,  have  always  had  a  keen  interest  in 
the  cost  of  drugs.  They  have  an  important  place,  too,  in 
formulary  committees  and  should  welcome  initiatives  by  the 
industry  to  justify  its  pricing  structures.  That  said,  there  is 
always  a  cost  for  innovation. 

965 


High  Street  Health 
launched  in  Barnet 


"A  practical,  professional  and 
excellent  scheme"  was  how  Health 
Minister  Virginia  Bottomley 
described  Barnet  Family  Health 
Services  Authority's  High  Street 
Health  programme,  officially 
launched  last  week. 

The  scheme  (C&D  September 
2 1 )  provides  for  community 
pharmacists  win  >  have  completed  an 
approved  training pr<  igramme  to  he 
accredited  by  the  FHSA  to  advise- 
on  a  range  of  health  issues.  Their 
availability  to  provide  advice  to  the 
public  free  of  charge'  will  be 
publicised  by  the  Authority.  An 
accreditation  symbol  will  be 
displayed  prominently  in  the 
window  oi  their  pharmacies. 

At  present  there  are  14 
pharmacists  participating  in  the 
scheme  (11  based  in  pharmacies 
and  three  locums).  The  FHSA  plans 
to  expand  this  number  in  the  near 
future.  There  are  92  pharmacies 
within  the  FHSA  area. 

Mrs  Bottomley  said  the  Barnet 
scheme  was  an  imaginative 
response  to  local  needs  which  had 
come  about  through  local 
initiatives.  She  emphasised  that  the 
Government  is  keen  to  encourage 
such  collaborative  efforts.  "This 
scheme  is  a  vote  of  confidence  in 
pharmacy  and  for  the  health  of  the 
nation,"  she  said,  adding  that  the 
Department  of  Health  would  be 
"very  interested"  m  the  outcome. 

Mrs  Bottomley  also  praised  the 
contribution  of  pharmacists  to  the 
Wider  Health  Working  Group,  set 
up  after  the  "Health  of  the  Nation" 
White  Paper.  (RPSGB  president 
David  Goleman  and  NPA  director 
Tim  Astill  both  are  members  of  the 
group).  "The  role  of  the  pharmacist 
is  of  great  significance  in  tackling 
major  sources  of  ill  health.  The 
pharmacy  bodies  have  not  waited 
for  the  outcome  of  the  working 
parly  on  the  future  role  of 
community  pharmacy,  hut  have 
taken  pro-active  action.  That  is  what 
I  admire."  the  Minister  said. 

Barnet  FHSA  chairman  I  )i  ireen 
Miller  gave  the  scheme  her 
endorsement.  "Pharmacists  seemed 
to  us  to  he  best  placed  to  provide 
information  to  the  public,"  she  said. 
The  support  of  the  medical 
profession  had  been  sought  to 
produce  what  she  described  as  "a 
team  effort  through  pharmacies  to 
promote  better  health".  She 
suggested  that  the  scheme  could 
become  a  model  for  the  national 
development  of  health  promotion  in 
community  pharmacies. 

The  Barnet  scheme  is  the  first  of 
lis  type  in  the  country,  according  to 
FHSA  general  manager  Alice 
Harding.  "We  wanted  to  develop 
the  concept  of  a  first  point  of 
contact  for  people  who  might  not 
otherwise  come  across  the  health 
care  team."  she  said.  She  gave  the 
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three  objectives  of  the  scheme  as: 

•  Complementing  and  reinforcing 
the  health  promotion  work  of  GPs 

•  Making  initial  contact  with 
people  in  need  of  health  advice  and 
ensuring  that  they  can  make 
appropriate  use  of  that  advice 

•  Enabling  High  Street 
pharmacists  to  make  the  maximum 
possible  contribution  to  health. 

The  pharmacists  who  were 
accredited  last  week  had  to 
complete  a  training  programme- 
devised  by  the  FHSA.  As  well  as 
covering  the  principles  of  health 
promotion  and  communication 
skills,  specific  health  topics  such  as 
coronary  heart  disease,  asthma, 
diabetes  and  substance  abuse  were 
covered. 

( ither  topics  will  be  covered  in 
1992  depending  on  demand,  said 
FHSA  health  promotion  adviser 
Jane  Todd.  The  Fl  ISA's  health 
promotion  staff  will  also  provide- 
further  support  and  assistance 
where  necessary. 


An  evaluation  of  the  scheme  is 
to  be  completed  by  the  end  of  1992. 
The  14  pharmacists  involved  will  be 
asked  to  keep  detailed  records  of 
inquiries  made  on  a  proforma 
record  which  will  be  monitored  by 
tlu  FHSA.  All  those  participating 
will  be  interviewed  in  an  attempt  to 
establish  their  effectiveness  and  any 
difficulties  they  encountered. 
Customer  perceptions  of  the 
scheme  will  be  analysed  through 
forms  available  in  the  pharmacy 
which  they  can  complete. 


Average 
spending  on 
medicines 

UK  households  spent  an  average  of 
£1 .38  a  week  on  medicines  during 
1990. 

Non-NHS  medicines,  dressings 
and  appliances  accounted  for  £1.21 
whereas  NHS  prescription  charges 
came  to  £0.17  —  the  same  as  the 
weekly  expenditure  on  men's 
underwear  and  cinema  visits. 

Overall,  households  spent  an 
average  £247  a  week,  with  food 
accounting  for  one-fifth  (£45). 
Cosmetics  accounted  for  £1.48. 
toilet  soap  £0.15  and  other  toilet 
requisites  £0.90.  Spending  on  toilet 
paper  was  £0.49. 

The  biggest  spenders  were  in 
the  South  Fast  (£1 .64  on  medicines 
and  £2.71  on  cosmetics  and  toilet 
requisites),  while  households  in 
Yorkshire  and  Humberside  spent 
the  least  on  toilet  requisites  (£2.08) 
and  those  in  the  North  spent  the 
least  on  medicines  (£1.08). 

The  findings  are  published  in 
the  Central  Statistical  Office  report 
"Familv  spending  199(1"  (HMSO. 
£19.50).  for  which  over  7.000  UK 
households  were  surveved. 


Fourteen  pharmacists  received 
their  accreditation  certificate  at 
the  launch  of  Barnet  FHSA's  High 
Street  Health  scheme  last  week. 
Health  Minister  Virginia 
Bottomley,  FHSA  chairman 
Doreen  Miller  and  general  manager 
Alison  Harding  are  pictured  with 
pharmacists  Angela  Samuels, 
Parcsh  Shah,  Stephen  Singer, 
Rajnikant  Shah,  Ron  Lewis, 
Mostyn  Jenkins,  Bharat  Shah, 
Adrian  Korsner,  Eirian  Isaacs, 
Haresh  Haria,  Kalpesh  Patel, 
Mary  Honnor,  Harriet  Hodes  and 
Sue  Low.  Three  of  the  pharmacists 
are  locums  and  the  others  are  hased 
in  1  1  pharmacies.  The  FHSA  plans 
to  expand  this  number  shortly. 
The  Authority  will  publicise  their 
availability  to  provide  advice- 
free  of  charge.  An  accreditation 
symbol  will  he  displayed 
prominently  in  the  window  of  their 
pharmacies 


More  on  wounds 


The  Drug  ant/  Therapeutics 
Bulletin 's  sec<  ind  article  on  w<  >und 
management,  published  this  week 
by  the  Consumers'  Association, 
looks  at  dressings. 

It  concludes  that  wounds  with 
slough  should  he  irrigated;  xerogel 
head  dressings,  hydrogels  and 
hydroeolloids  can  he  used  to  soak 
up  bacteria  and  exudate.  Heavily 
exuding  wounds  need  more  highly 
absorbent  dressings,  such  as 
synthetic  foam  dressings. 

For  granulating  ("red")  wounds, 
there  is  much  evidence  that 
hydrocolloid  dressings  promote 
granulation  and  accelerate  healing. 
In  tlu-  later  stages  ( if  healing  ("pink" 
epithelialising  wounds)  and  in 


shallow  wounds,  traditional  paraffin 
gauze  dressings  still  have  a  place, 
the  Bulletin  says.  Semi-permeable 
adhesive  dressings  can  be  used 
where  discharge  is  minimal. 

Venous  leg  ulcers  are  a  special 
case  in  which  compression 
bandaging  is  essential.  Paste 
bandages  as  the  primary  dressing 
often  cause  sensitisation  and  are 
costly  in  nursing  time. 
Hydrocolloid.  xerogel  and  alginate 
dressings  are  valuable  and  their 
rejection  on  the  grounds  of  unit  cost 
may  be  a  false  economy,  the 
Bulletin  concludes. 

The  first  Bulletin  article  covered 
wound  cleansing  solutions  {C&D, 
November  30.  p900). 
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More  CE  for  CPP  members 


Non-animal  research 

To  celebrate  21  years  of 
pioneering  medical  research 
without  animal  experiments,  the 
Dr  Hadwen  Trust  is  organising 
practical  courses  in  cell  culture 
and  workshops  where  scientists 
can  exchange  ideas  about 
humane  research  techniques.  The 
Trust  also  plans  to  extend  its  own 
research  programmes. 

Rejected 

The  Government  has  rejected  a 
suggestion  by  the  Countess  of 
Mar,  patron  of  the  Dispensing 
Doctors  Association,  that  the  list 
of  drugs,  dressings  and 
appliances  for  which  prescribing 
doctors  may  be  reimbursed 
should  be  extended.  She  said 
such  a  change  would  enable 
prescribing  doctors  to  provide 
emergency  treatment  in  line  with 
dispensing  doctors  and  doctors  in 
Scotland.  Lady  Mar  also  asked  the 
Government  to  consider 
reimbursing  all  GPs  for  the  actual 
cost  of  drugs,  dressings  and 
emergency  appliances. 

Schering  Award 

The  Schering  Award  is  made 
annually  by  the  College  of 
Pharmacy  Practice  to  a  pharmacist 
in  recognition  of  an  outstanding 
contribution  to  pharmacy 
practice.  Nominations  for  the 
next  award  are  invited  by 
December  31.  Nominations  can 
be  made  by  any  pharmacist  and 
should  include  a  supporting 
statement  of  about  1,000  words. 
They  should  be  sent  to  the 
administrator.  College  of 
Pharmacy  Practice,  University  of 
Warwick  Science  Park,  Barclays 
Venture  Centre,  Sir  William  Lyons 
Road,  Coventry  CV4  7EZ. 

Sunderland's  deal 

Sunderland  Polytechnic's  School 
of  Pharmaceutical  and  Chemical 
Sciences  has  won  a  National 
Rivers  Authority  contract  to 
develop  an  analytical  method  for 
detecting  detergents.  During  the 
15-month  contract,  four 
researchers  will  develop  a 
method  of  analysis  which,  if 
accepted  by  the  NRA,  will  become 
the  nationally-recognised 
standard  for  detergent  detection. 

Lincoln  hospital 

A  pharmacy  shop  incorporating 
the  outpatients  dispensary  will 
open  in  Lincoln  County  Hospital 
on  December  16.  The  shop  will 
provide  an  improved  hospital 
outpatient  prescription 
dispensing  service  and  a  sales 
area  where  staff,  patients  and 
visitors  may  purchase  OTC 
medicines. 

C&D  Price  Service 

The  price  changes  notified  in  the 
December  7  Price  Supplement  for 
all  Allergan,  Hydron  and 
Ultrazyme  products  are  not 
effective  until  January  1,  and 
should  not  be  implemented 
immediately.  We  apologise  for 
any  inconvenience. 

Waiting  lists  fall 

Provisional  figures  show  that  in 
the  six  months  to  September  the 
number  of  patients  waiting  over 
a  year  for  an  operation  fell  by  7 
per  cent,  and  those  waiting  over 
two  years  by  16  per  cent. 


Arthur  Williams,  Crampian  chief 
administrative  pharmaceutical 
officer,  received  his  OBE  on 
Tuesday 


The  National  Consumer  Council  is 
calling  for  much  more  information 
to  be  made  available  to  the  public 
about  drugs  and  for  consumers  to 
have  a  say  in  medicines  licensing 
and  control. 

In  a  discussion  paper  published 
this  week,  the  NCC  says  that 
patients  are  encouraged  by 
Government,  producers  and  the 
medical  profession  to  trust 
unquestioningly  in  their  medicines. 
And  when  things  go  wrong,  through 
no  fault  of  their  own,  they  find  the 
system  effectively  abandons  them, 
usually  with  no  explanation,  no 
apology  and  no  hint  of  what  might 
be  done  to  redress  the  situation. 

Says  NCC  chairman  Lady 
Wilcox:  "When  it  comes  to  the 
supply  of  prescription  drugs,  the 
consumer  is  like  the  person  at  the 
end  of  the  line  in  Chinese  whispers. 
In  between  is  a  vast  chain  of 
decision  makers  —  manufacturers, 
regulatory  committees,  NHS  policy 
makers,  doctors  and  pharmacists  — 
who  often  give  the  impression  that 
the  person  who  actually  takes  the 
medicine  is  best  kept  in  the  dark. 

"I  want  to  see  this  changed,"  she 
writes  in  the  report, 
"Pharmaceuticals:  A  consumer 
prescription",  which  seeks  views 
from  manufacturers,  NHS 
managers,  the  professions  and 
other  consumer  organisations. 

The  report  points  out  that  the 


The  governors  of  the  College  of 
Pharmacy  Practice  have  decided  to 
increase  the  number  of  hours  of 
c<  intinuing  education  required  to  be 
undertaken  annually  by  members. 

From  1992,  members  will  be 
expected  to  undertake  at  least  15 
hours  and  in  1993,  20  hours  of 
continuing  education.  This  move  is 
in  line  with  discussions  for  a 
postgraduate  education  allowance 
for  pharmacists  which  may  be  on 
the  same  basis  as  that  for  CPs. 

The  move  has  come  partly 


Two  applications  to  open  a 
pharmacy  in  the  Lincolnshire 
village  of  Welton  have  been  turned 
down  by  the  Family  Health  Services 
Authority. 

Applications  were  received  from 
Peter  McCree,  on  behalf  of  Lincoln 
Co-operative  Society,  and  from  Mrs 
S.  Bell,  the  wife  of  a  Lincoln  GP. 

An  FHSA  spokesman 
confirmed  that,  at  a  meeting  of  the 
Drug  Committee,  it  was  decided 
that  granting  permission  for  a 
pharmacy  would  prejudice  the 
provision  of  general  medical 
services.   This  decision  was 


tests  drugs  pass  before  being 
licensed  are  kept  secret  under 
section  118  of  the  Medicines  Act 
1968.  If  a  drug  is  withdrawn, 
consumers  are  not  always  told  why. 
If  they  want  more  facts,  they  must 
seek  them  in  the  US  where  the 
emphasis  is  on  freedom  of 
information.  "It  is  ironic  and 
insulting  that  UK  consumers  can 
get  more  detailed  information  about 
the  medicines  they  take  from 
another  country  than  from  their 
own  regulatory  and  professional 
agencies." 

The  NCC  believes  new  products 
should  have  to  pass  the  test  of 
comparative  effectiveness,  as  in 
France  and  some  other  countries. 
This  would  pinpoint  the  specific 
advantage  of  a  new  product  over  its 
rivals  and  clarify  promotional 
claims.  It  would  also  reduce  the 
huge  numbers  of  licence 
applications  for  "me-too"  drugs  and 
save  the  Medicines  Control 
Agency's  time  and  money. 

While  the  NCC  is  not  opposed 
in  principle  to  economic  prescribing 
it  is  concerned  that  formularies,  by 
favouring  well-tried  drugs  with  the 
highest  market  share,  could  reduce 
choice.  And  the  increased  emphasis 
on  generic  prescribing  will 
eventually  affect  new  product 
development,  although  it  is  difficult 
to  predict  to  what  extent. 

The  report  goes  on  to  say  that 


because  of  the  increase  in  the 
provision  of  courses,  especially  in 
community  pharmacy,  and  also  due 
to  the  growing  awareness  of  the 
need  for  continuing  education. 

The  College  says  it  is  keen  that 
the  profession  "should  move 
towards  more  members 
participating  in  continuing 
education,  even  though  mandatory 
continuing  education  itself  has 
many  difficulties  and  implications 
before  it  can  be  effectively 
implemented". 


subsequently  ratified  by  the  FHSA. 
The  spokesman  was  not  aware  of 
any  appeals. 

A  one-mile  radius  would  cover 
Welton  and  most  of  the 
neighbouring  village  of  Dunholme, 
a  combined  population  of  about 
4,000,  said  Lincolnshire  Local 
Pharmaceutical  Committee 
chairman  Keith  Swann.  There  was 
a  vigorous  campaign  against  the 
applications  by  the  local  GPs,  the 
Parish  Council  and  certain  local 
residents  groups.  It  was  supported 
by  North  Lincolnshire  Community 
Health  Council  and  the  LPC. 


"the  secrecy  surrounding  the 
pricing  and  profitability  of 
medicines  in  the  UK  is  excessive 
and  unhelpful".  It  asks  whether  the 
Pharmaceutical  Price  Regulation 
Scheme,  due  for  review  next  year, 
should  be  retained,  amended  or 
scrapped  in  favour  of  a  different 
system  —  and  should  the  system  be 
open  to  public  scrutiny? 

The  NCC  complains  that  there 
is  no  strong,  independent  consumer 
voice  on  drug  policy  and  seeks  views 
on  how  this  should  be  remedied. 

Safety  is  the  crucial  issue  in  any 
drug  regulatory  system. 
"Consumers  must  be  made  to 
understand  that  while  it  is  possible 
t<  >  reduce  risk,  it  cannot  be  entirely 
eliminated.  A  new  climate  needs  to 
be  fostered  whereby  risk  is  weighed 
against  benefit." 

The  NCC  believes  there  is 
significant  under-reporting  of 
breaches  of  the  industry's  code  of 
practice  on  advertising  and 
recommends  that  the  controls  are 
more  actively  policed.  And  the  call 
for  a  "no-fault"  compensation 
scheme  for  victims  of  defective 
drugs  is  repeated.  The  NCC  says 
that  people  who  suffer  injury  should 
not  have  to  face  the  present  huge 
legal  obstacles. 

The  discussion  paper  (£4)  is 
available  from  Pharmaceuticals, 
NCC,  20  Grosvenor  Gardens, 
London  SW1  WODH. 


NCC:  "Give  patients  a  say 
in  licensing1 


Welton  pharmacy  refused 
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MCA  fees  to  rise  by  5.5pc 


The  Medicines  Control  Agency  is 
proposing  increases  in  fees  of  about 
5.5  per  cent  to  reflect  increases  in 
costs  in  line  with  inflation. 

The  changes  will  mean,  for 
example,  a  rise  in  the  cost  of  a  major 
product  licence  from  £92,000  to 
£97,500;  for  a  complex  abridged 
licence  from  ,£17,000  to  £17,800; 
and  for  a  parallel  import  product 
licence  from  ,£1,750  to,£l  ,850.  The 
£250  fee  for  absorbable  wound 


dressings  remains  unchanged  but 
steps  will  be  taken  to  restrict  this  fee- 
to  such  dressings. 

Some  adjustments  have  been 
made  to  the  inspection  fees 
including  a  new  inspection  fee  for 
contract  quality  control 
laboratories.  There  are  also 
changes  in  the  definitions. 

The  proposals  are  due  to  come 
into  effect  on  April  1 .  Comments  are 
sought  by  January  17. 


Pharmacy  application  leads 
to  FHSA  reform 


A  two  year  fight  for  a 
Wolverhampton  pharmacy,  which 
ended  with  the  application  being 
granted  after  appeal,  has  resulted  in 
changes  to  the  way  the  Family 
Health  Services  Authority  receives 
pharmacy  advice  on  such  cases. 

The  original  application  for 
Tettenhall  Wood  was  turned  down 
by    the    pharmacy  practice 


P&G  price  pharmacy  out 
of  nappy  market 


Proctor  &  Gamble's  Pampers  now 
claim  61  per  cent  of  the  disposable 
nappy  market  (Nielsen,  Nov  91, 
pharmacy  and  grocers  combined) 
and  the  introduction  of  Pampers 
Phases  looks  set  to  increase  their 
hold.  Put  pharmacists  fear  the 
implications  lor  their  bahycare 
business  and,  ultimately,  their 
livelihood. 

C&I) published  a  letter  from  one- 
concerned  Southampton 
pharmacist,  David  Plumb  (Nov  16, 
p850),  who  claimed  he  could  no 
longer  compete  with  grocers  on 
their  pricing  of  Pampers.  Further 
complaints  suggest  there  is  one 
price  for  pharmacy  wholesalers  and 
another  for  grocery  chains. 

Mr  Plumb  sells  carry  packs  at 
,£7.25  and  buys  them  at  ,£6.60  from 
Unichem.  Sainsbury  sell  at  ,£6.15, 
which  P&G  say  is  the  minimum  cost 
price.  Mr  Plumb  cannot  afford  to 
sell  at  just  a  few  pence  profit. 

At  Unichem,  marketing  director 
Tony  Foreman  has  had  meetings 
with  P&G  over  the  pricing  issue. 
P&G  claimed  the  cost  price  of  £6.15 
was  available  to  all  stockists,  but  Mr- 
Foreman  shares  Mr  Plumb's  view  — 
it's  another  case  of  a  manufacturer 
using  pharmacy  as  a  launch 
platform,  then  giving  the  brand 
away  to  grocers.  His  advice  is: 
"Don't  stock  Pampers!" 

At  Numark,  managing  director 
Terry  Norris  believes  P&G  are  "not 
a  user-friendly  company  ".  Perhaps 
the  problem  lies  with  their 
American  approach,  so  different  to 
the  British  mentality,  he  suggests. 

The  effects  of  the  Pampers  price 
war  will  be  good  for  the  brand,  says 
Mr  Norris.  but  had  news  for 
pharmacy.  His  greatest  wish  is  "to 
crack  the  shell  which  surrounds 
P&G  and  allow  people  to  have  a 
meaningful  dialogue  with  them". 
However,  he  does  point  out  that 
I  hey  are  not  breaking  the  law. 

At  AAH  Pharmaceuticals 
marketing  director  David 
Watkinson  is  less  convinced.  "We 
believe,  though  we  don't  know  for 
sure,  that  the  cost  price  available  to 
pharmacy  wholesalers  is  higher 
than  that  available  to  grocery 
outlets". 

AAH  recently  put  their  Ultra 

968 


Pampers  stock  on  special  offer 
(£6.20)  at  below  their  cost  price- 
since  they  were  concerned  about 
getting  left  with  old  stock.  Hut  it  was 
still  cheaper  to  buy  from  Tesco 
(,£6. 1 5)  or  T<  iys  R  Us  ( £5.95 1.  (P&G 
have  since  taken  action  against 
Toys  K  Us  to  prevent  them  selling 
the  line  as  a  loss  leader  —  they  have- 
stopped  supplying  earn-  packs  until 
prices  are  increased). 

If  the  price  war  continues,  says 
Mr  Watkinson.  the  consumer  will 
come  off  worst,  since  competitors 
are  likely  to  disappear  and  P&G 
could  then  control  the  pricing. 
"We've  had  a  lot  of  discussions  with 
P&G  about  the  damage  they 're- 
doing to  this  industry.  They  expect 
support  from  pharmacy,  but  they 
don't  help  us  in  return.  Most 
manufacturers  make  allowances  for 
an  industry  that  relies  on 
wholesalers,"  says  Mr  Watkinson. 

A  spokesman  at  P&G  claimed: 
"We  offer  the  same  trade  price  for 
everyone.  What  retailers  decide  to 
sell  Pampers  at  is  up  to  them.  The 
recent  keen  pricing  has  not  been 
prompted  by  us  —  our  cost  price 
has  remained  uni  hanged  since  Ma\ 
1990." 

The  second  largest  disposable- 
brand  is  Swaddlers.  with  a  9  per 
cent  share  (Nielsen).  Managing 
director  Jim  Clough  says  the 
company  has  had  to  reduce  prices 
in  order  to  compete  with  Pampers, 
as  have  other  manufacturers.  "In 
the  short  term  there  won't  be  much 
of  a  choice."  he  says.  And  price- 
cutting  means  smaller- 
manufacturers  are  left  with  less  to 
spend  on  development,  making 
them  less  able  to  compete  with  the 
brand  leader. 

On  the  legal  front.  National 
Pharmaceutical  Association 
director  Tim  Astill  points  out  that 
P&G  could  be  referred  to  the 
Monopolies  and  Mergers 
Commission  for  claiming  more  than 
a  40  per  cent  share  of  the  market, 
.All  it  takes  is  for  someone  to 
complain  loudly  enough.  So  tar  no- 
one  has.  A  complainant  would  first 
need  to  approach  the  ( )ffice  ol  Fair 
Trading,  who  would  decide  whether 
the  company's  monopoly  was 
againsl  (he  puhlu  inteivsl    I:  the 


OFT  felt  it  was,  the  case  would  be 
referred  to  the  MMC.  This  seems 
unlikely  at  the  moment,  as 
consumers  are  benefitting  from  the 
low  prices. 

On  a  more  positive  note,  former 
general  manager  of  a  Bristol 
pharmacy.  Keith  Benson,  thinks 
pharmacists  should  find  ways  to 
fight  back.  "Pharmacy  must  use  its 
experience,  intellectual 
background,  training  and  ability  to 
think  in  depth,  look  ahead  and  dig 
deep  into  the  problems  it  faces." 

Flu  epidemic 
possible 

New  evidence  from  Furope  and 
America  suggests  that  the  I  K  could 
suffer  an  epidemic  of  flu  due  to  the 
A-Beijing  virus  strain  this  Winter. 

According  to  a  report  in  Pulse 
(December  7).  French  researchers 
have  confirmed  that  low  levels  of 
immunity  to  this  virulent  strain  have 
been  reported  as  causing  i  rutbreaks 
in  the  Far  Fast  and  US. 

American  reports  have 
confirmed  that  the  A-Beijing  strain 
was  responsible  for  an  earlier  than 
usual  string  of  flu  outbreaks  across 
21  states. 


subcommittee  of  the  then  Family 
Practitioner  Committee  and  a 
resulting  appeal  was  also 
unsuccessful.  A  fresh  application  to 
Wolverhampton  FHSA  was 
approved  but  the  Local 
Pharmaceutical  Committee 
appealed  against  the  decision. 

John  Yardy.  pharmacist 
member  of  the  FHSA.  told  C&D 
that  the  LPC  felt  there  had  been  no 
real  change  in  the  circumstances 
relating  to  the  application  which 
meant  it  was  now  "necessary  and 
desirable"  whereas  previously  it  was 
not.  The  general  feeling  was  that 
persistent  complaints  by  residents 
and  a  local  councillor  had  led  to 
opinions  being  changed  rather  than 
any  alteration  in  circumstances,  he 
said. 

The  LPC  had  originally 
protested  to  the  FHSA  because  it 
was  unhappy  about  the  way  in  which 
the  application  was  handled.  Mr 
Vardy.  a  member  of  the  FHSA's 
panel  which  deals  with  applications, 
had  declared  an  interest  in  the 
Tettenhall  Wood  case  and  withdrew 
from  the  panel. 

His  place  was  filled,  without 
prior  consultation  with  the  LPC,  by 
a  local  district  pharmaceutical 
officer.  The  LPC  objected, 
considering  the  DPhO  was  not  an 
acceptable  source  "t  advice  on 
community  pharmacy  matters. 

Due  to  the  small  area  covered  by 
Wolverhampton  FHSA.  it  was  later 
decided  that  Mr  Vardy.  himself  a 
local  contractor,  could  not  be 
considered  totally  impartial  in  any 
pharmacy  application  and  the 
nature  of  the  application  panel  was 
refi  irmed. 

Under  the  revised  system, 
pharmacy  input  for  the  panel  is  now- 
drawn  from  a  list  of  acceptable- 
pharmacists  from  outside  the 
Wolverhampton  FHSA  area  — 
usuallv  the  pharmacist  members  of 
neighbouring  FHSAs.  The  FHSA's 
general  manager  and  vice-chairman 
continue  to  sit  on  the  panel. 

I  t  A" 


A  group  of  practising  veterinary  pharmacists  has  just  completed  the  first  of 
a  series  of  fact-finding  missions  to  countries  in  the  Kuropean  Community. 
The  group  spent  a  few  days  in  France  making  contact  with  pharmacist 
counterparts  in  Brittany,  Normandy  and  the  Vendee  and  visiting  hoth 
pharmacy  controlled  and  veterinary  controlled  practices  supplying  animal 
medicines.  The  pharmacists  hope  to  gain  first-hand  knowledge  of  the 
position  of  veterinary  pharmacy  in  I-  urope  and  to  isslss  the  likely  role  nf 
the  profession  as  legislation  is  harmonised.  Pictured  (left  to  right)  are- 
Andrew  Cairns.  Jeff  Marsdcn.  Rod  Jones,  Michel  Guillaume  and  Peter  Green 
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Farley's  ad 
complaint 

The  Advertising  Standards 
Authority  has  received  complaints 
about  a  promotion  in  She  magazine 
which  offered  a  sample  of  Farley's 
Junior  Milk  in  an  advertorial 
entitled  "Follow  on:  the  facts". 

The  advertisement  claimed  that 
Farley's  product  was  better  than 
other  options  for  babies  of  a  certain 
age,  and  drew  on  information  from 
an  article  in  the  British  Medical 
Journal  which  claimed  "Cows'  milk 
given  at  this  age  (under  one  year) 
causes  'subclinical  but  appreciable 
gastro-intestinal  bleeding  in  about  a 
third  of  children'." 

A  complainant  said  the 
statement  could  cause  undue  alarm 
in  the  context  of  an  advertisement 
addressed  to  lay  readers. 
Complainants  also  questioned  the 
adequacy  of  the  tests  on  which  the 
BMJ  based  its  article. 

Crookes  Healthcare  explained 
the  copy  had  been  written  by  the 
publishers  and  they  had  not 
envisaged  the  material  as 
advertising,  so  had  not  ensured  its 
compliance  with  the  Code  of 
Advertising  Practice.  The  ASA 
ruled  that  the  article  was  advertising 
and  requested  the  advertisers  and 
publishers  to  ensure  future 
conformity  with  the  Code. 


Premises  up 


again 


The  number  of  pharmacy  premises 
rose  again  in  November  by  11, 
bringing  the  total  number  on  the 
Register  to  1 1 ,938.  The  number  of 
hospitals  registering  pharmacies 
has  slowed  with  only  three  additions 
this  month. 

Again,  the  largest  increase  came 
in  England  (excluding  London)  with 
a  total  of  24  openings  (one  hospital) 
and  16  closures.  In  London  five 
pharmacies  opened  up  (two 
hospital)  and  two  closed.  In  Wales 
there  was  a  decrease  of  one  in  the 
overall  number  of  premises  (one 
opening,  two  closures)  while  in 
Scotland,  the  total  increased  by  one 
(four  openings,  three  closures). 

Nurse  Bill 
to  the  vote 

MPs  will  have  an  opportunity  to  vote 
on  the  introduction  of  nurse 
prescribing  on  January  31.  Roger 
Sims  (Con)  has  named  that  day  for 
the  second  reading  of  his  Medicinal 
Products:  Prescribing  by  Nurses  etc 
Bill. 

Alice  Mahon  (Lab)  is  to  make  a 
further  attempt  to  expand 
entitlement  to  free  prescriptions. 
She  will  seek  permission  on  January 
14  to  introduce  a  private  members' 
Bill  to  extend  exemption  from 
prescription  charges  to  all  people 
aged  over  60  and  patients  who  are 
chronically  ill. 
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Dispensing 
with  rights 
rural  rights? 

The  unacceptable  face  of  doctor 
dispensing  surfaced  last  week  in 
the  unlikely  Leicestershire  setting 
of  Husbands  Bosworth,  home  of 
the  Dispensing  Doctors' 
Association  chairman  Dr  David 
Roberts  {C&D  December  7, 
p931).  That  the  patients  in  a  local 
residential  home  for  the  mentally 
handicapped  continued  to  receive 
their  medication  in  the  manner 
requested  by  the  matron  was  due 
only  to  the  intervention  of  a  local 
pharmacist,  Kevin  Brennan.  Mr 
Brennan  invoked  emergency 
supply  regulations  after  Dr 
Roberts  had  refused  to  continue 
issuing  prescriptions,  citing 
political  reasons  for  that  decision. 

In  his  wisdom  Dr  Roberts  may 
feel  aggrieved  at  pharmacists  in 
Evesham  (GGDMay  25) 
defending  their  profession  against 
the  aggressive  predation  of  local 
dispensing  doctors,  but  that 
cannot  give  him  the  right  to 
deprive  innocent  patients  of  their 
right  of  choice,  through  their 
matron,  of  the  type  of 
pharmaceutical  service  preferred. 
These  patients  have  now  been 
transferred  to  Dr  Robert's 
prescribing  list,  which  in 
hindsight  should  have  been  done 
a  lot  sooner.  Now  he  cannot 
change  unilaterally  their 


dispensing  arrangements. 
However,  his  refusal  to  issue 
"blue"  prescriptions  again  raises 
that  vital  issue,  right  of  choice. 

Dispensing  doctors  consider 
that  they  have  every  "right  to 
encourage"  their  patients  to  sign 
option  forms,  after  which  they 
would  normally  receive  dispensed 
medicines  from  the  surgery  unless 
the  doctor  decided  tor  some 
reason  that  they  should  receive  a 
blue  FP10  for  dispensing  at  a 
pharmacy.  Very  cosy,  and  how 
convenient  for  the  doctors,  the 
guaranteed  cream  every  time  — 
and  when  times  become  difficult 
send  them  to  the  local  pharmacy! 

In  Evesham  the  pharmacists 
reacted  to  the  threat  to  their 
professional  livelihood  of  an 
increase  in  doctor  dispensing  by 
distributing  leaflets  explaining  the 
result  of  signing  an  option  form. 
Patients  would  be  denied  the 
services  of  a  pharmacist  for 
dispensing  unless  their  doctor 
decreed  otherwise,  ie  by  signing 
the  option  form  they  were  signing 
away  their  rights  to  taking  their 
prescription  to  the  pharmacy  of 
their  choice. 

The  patient  has  every  right  to 
a  full  explanation  of  the 
consequences  of  such  an  action 
and  the  profession  of  pharmacy 
has  the  right  to  offer  that 
explanation.  By  objecting  to  the 
Evesham  initiative  Dr  Roberts  has 
now  publicly  confirmed  that  he  is 
prepared  to  deny  the  patient's 
wishes  by  refusing  to  issue  a  blue 


FP10  when  requested  and, 
assuming  this  is  the 
recommended  action  of  the 
chairman  of  the  Doctors' 
Dispensing  Association,  I  also 
assume  that  his  members  would 
do  likewise.  Rural  pharmacy  must 
go  on  the  offensive  and 
categorically  explain  to  patients 
the  consequences  of  these  option 
forms  and  now,  with  Dr  Roberts' 
de  facto  permission,  that  can  be 
done  with  more  positive 
statements  than  even  those 
employed  at  Evesham. 

Goodwill  and 
humbug? 

Christmas  may  be  the  season  of 
goodwill  but  we  are  in  deep 
recession,  and  with  money  tight 
the  temptation  for  minor  crime  is 
strong.  This  year  seems  worse 
than  ever  with  heavy  warnings 
from  the  banks  over  forged  notes, 
stolen  credit  cards  and  rubber 
cheques.  Then  there  are  the  child 
gangs  of  Christmas  shoppers  who 
shoplift  to  order  for  a  regular 
clientele  at  school,  and  the  heavy 
mob  of  14  stone  petty  mobsters 
who,  while  adopting  similar 
diversionary  tactics,  also  flaunt 
their  aggression  and  intimidate  at 
the  same  time. 

With  the  school  kids  an 
attentive  eye  is  normally 
sufficient,  but  with  "the 
mobsters"  the  direct  approach 
often  produces  greater  dividends, 
with  my  younger  female  staff 
members  showing  better  bravado 
than  ever  I  could  manage.  Then 
there  is  "shrinkage"  —  a  polite 
term  for  losses  due  to  staff 
dishonesty  —  and  here  do  not  be 
fooled  into  believing  you  know 
your  staff.  In  a  small  shop 
familiarity  can  be  our  greatest 
weakness,  with  the  unscrupulous 
happy  to  take  advantage  of  a  less 
disciplined  boss. 

Not  all,  however,  is  doom  and 
gloom.  I  will  take  note  of  my  own 
salutory  reminder  to  tighten  up 
on  security,  but  I  still  enjoy  the 
hustle  and  bustle  of  the  seasonal 
trade.  It  has  altered  over  the  years 
with  less  emphasis  on  coffrets  and 
more  on  sundries  and  perfumery, 
but  its  excitement  has  not 
changed.  I  look  forward  to 
Christmas  Eve  with  as  much 
anticipation  as  I  have  ever  done. 
The  hard  work  will  have  been 
done,  tomorrow  will  be  Christmas 
Day,  and  with  the  afternoon  party 
just  commencing  I  know  we  will 
be  joined,  once  again,  by  that 
happy  band  of  male  merry  makers 
whose  alcohol-befuddled 
consciences  often  provide  the 
sales  which  will  ice  my  Christmas 
cake. 
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Ambisome:  a  European 
breakthrough 


Vestar  Ltd  have  launched 
Ambisome,  a  liposomal 
amphotericin  formulated  for 
injection,  and  which  is  said  to  he  the 
first  liposomal  injection  registered 
in  Europe. 

Ambisome  has  been  shown  to 
he  substantially  less  toxic  than 
i  onventional  amphoteric  in. 
allowing  higher  doses  to  be  given 
without  the  problem  of 
nephrotoxicity.  Patients  who 
develop  renal  dysfunction  with 
conventional  amphotericin 
improved  or  stabilised  when 
Ambisome  was  substituted,  even 
when  doses  were  increased. 

Liposomes,  spherical  vesicles 
which  resemble  cell  membranes, 
target  amphotericin  to  fungal 
infection.  Amphotericin  remains 
incorported  into  the  liposome's 
structure  rather  than  binding  to 
human  tissue  such  as  the  renal 
tubules,  thus  lessening  toxicity. 
Macrophages  concentrate 
liposomes  at  the  site  of  infection, 
when  amphotericin  ha.s  more 
affinity  for  the  fungus  and  is 
released. 

Manufacturer  Ye.st.u  Im.  (oil 
Cliffside  Drive,  San  Dimas, 
California  91 773,  USA 
Product  licence  holder  Vestar 
Ltd,  51  Cambridge  Place,  Hills 
Road,  Cambridge  CB2  INS 
Presentation  Vials  each  containing 
50mg  amphotericin  encapsulated  in 
liposomes 

Uses  For  the  treatment  of  severe 
systemic  and/or  deep  mycoses 
where  toxicity  (particularly 
nephrotoxicity)  precludes  the  use  of 
conventional  systemic  amphotericin 
B  in  effective  dosages.  Fungal 
infections  successfully  treated  with 
Ambisome  include  disseminated 


candidiasis.  aspergillosis, 
mucormycosis,  chronic  mycetoma 
and  cryptococcal  meningitis 
Dosage  Adults  and  children:  adjust 
to  individual  requirements.  Therapy 
is  usually  instituted  at  a  daily  dose  of 
1  mg/kg  body  weight,  and  increased 
stepwise  to  3mg/kg  as  required. 
Administer  by  intravenous  infusion 
over  30-60  minutes.  Recommended 
concentration  of  iv  infusion  is 
0.5mg/ml  amphotericin  as 
Ambisome 

Contra-indications,  warnings  etc 

Hypersensitivity  to  constituents. 
Monitor  as  for  amphotericin. 
Caution  with  prolonged  therapy. 
See  data  sheet 

Side  effects  No  severe  toxic 
reactions  have  been  reported.  Mild 


headache,  nausea,  vomiting  and 
lumbar  pain  rarely 
Pharmaceutical  precautions  Use 
only  water  for  injection  for 
reconstitution.  Use  only  5  per  cent 
dextrose  for  injection  to  dilute  the 
reconstituted  product  to  the 
appropriate  concentration  for 
infusion.  Do  not  reconstitute  with 
saline  or  add  saline  to  the 
reconstituted  concentrate  or  mix 
with   other  drugs.   Mean  pore- 
diameter  of  an  in-line  membrane 
filters  should  not  be  less  than  1.0 
micron.  See  data  sheet  for  further 
directions  for  reconstitution. 
Supplv  restrictions  POM 
Pack  Carton  often  vials  (£1,400) 
Licence  number  PL1 1972/0001 
Issued  December  1991 


Omnopon  minus  noscapine 


Following  research  showing  that 
noscapine,  a  component  of 
papaveretum,  may  have  a  possible 
genotoxic  effect.  Roche  have 
reformulated  Omnopon  and 
Omnopon  Paediatric  ampoules 
without  noscapine.  The  new 
formulation  is  not  contra-indicated 
in  women  of  child  bearing  potential. 

Omnopon  ampoules  are  for 
intramuscular,  intravenous,  or 
subcutaneous  injection.  Indications 
remain  the  same:  post-operative 
medication;  relief  of  post-operative 
pain;  relief  of  severe  chronic  pain; 
pain  relief  in  coronary  thrombosis. 

Each  1ml  of  Omnopon  ampoule 
solution  contains  morphine  HC1 
13.44mg  (equivalent  to  lOmg 
anhydrous  morphine),  papaverine 
HC1  1.20mg  and  codeine  HC1 
1.04mg.  Omnopon  Paediatric 
ampoules  contain  orphine  11C1 


Zocor  indicated  as  first  line 


therapy 


Zocor  (simvastatin)  is  the  first  I  IMC. 
CoA  reductase  inhibitor  to  receive 
a  licence  change  for  use  in  patients 
with  a  cholesterol  level  of6.5mmol/l 
or  above. 

This  means  that  it  is  now 
indicated  as  first  line  therapy  in 
primary  hypercholesterolaemia,  as 
it  satisfies  international  guidelines 
which  recommend  first  line  therapy 
is  initiated  at  6.5mmol/l. 

Zocor  was  previously  indicated 
for  use  in  patients  with  primary 
hypercholesterolaemia  which  was 
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intolerant  or  not  responsive  to  other 
forms  of  therapy,  with  a  cholesterol 
level  in  excess  of  7.8mmol/l. 

Merck  Sharp  &  Dohme  say  that 
the  accepted  cholesterol  level  for 
the  UK  population  is  5.2mmol/l; 
over  half  the  population  is  above 
this  and  25  per  cent  have  levels 
above  6.5mmol/l.  Research  has 
shown  that  a  cholesterol  level  ol 
6.5mmol/l  represents  an  increase  in 
risk  of  coronary  heart  disease,  says 
Merck  Sharp  &  Dohme.  Tel: 
0992  452134. 


6.72mg  (equivalent  to  5mg 
anhydrous  morphine),  papaverine 
I1CI  n.bmg  and  codeine  I1C1 
0.52mg.  The  ampoule  solution  is 
colourless  to  yellow-brown  and  is 
preservative-free. 

For  dosage,  contraindications, 
warnings,  etc  see  data  sheet. 

The  new  formulation  will  be 
available  from  January.  Roche 
Products  Ltd.  Tel:  0707 
328128. 


Improved 
test  strips 

Bayer  Diagnostics  have  improved 
Ames  Multiple  Urine  Reagent  Test 
Strips. 

The  major  change  is  a  new 
formulation  of  the  test  pad  for  blood 
in  urine,  which  makes  the  test  more 
resistant  to  possible  interference 
from  ascorbic  acid.  Visual  read  time 
for  this  new  test  is  now  60  seconds. 
The  urobilinogen  test  pad  has  also 
been  improved  to  provide  enhanced 
readability. 

Pad  positions  on  the  multiple 
reagent  strips  have  been  altered  to 
bring  them  into  line  with  the  most 
recently  introduced  product.  Ames 
Multistix  8SG. 

The  reformulated  product  will 
be  phased  in  over  the  next  lew 
months,  with  new  corporate 
packaging.  For  inquiries  regarding 
the  outlined  changes,  contact  the 
clinical  diagnostics  support  group  at 
Baver  Diagnostics  UK  Ltd.  Tel 
0256  29181. 


Forceval  back 
on  FP10 

Unigreg  have  reformulated 
Forceval  capsules  and  junior 
capsules,  which  are  now 
prescribable  on  FP10  to  prevent 
and  correct  vitamin  and  mineral 
deficiency  states  and  as  an  adjunct 
in  synthetic  diets. 

The  capsules  provide  a 
comprehensive  combination  of 
essential  vitamins,  minerals  and 
trace  elements,  in  line  with  the  UK 
Dietary  Reference  Values  (DRVs) 
and  US  Recommended  Daily 
Allowances,  say  Unigreg. 

Forceval  capsules  contain  25 
ingredients  and  the  dosage  is  one 
capsule  a  day  (45,  £7).  Forceval 
junior  capsules  contain  22 
ingredients  and  the  dosage  is  two  a 
day  (60,  £7;  both  prices  trade).  The 
capsules  are  free  from  sugar,  gluten, 
preservatives,  lactose  and  veast. 
Unigreg  Ltd.  Tel:  081-330 
1421. 


Quellada  availability 

Stafford-Miller  Ltd  regret  that  due  to 
high  demand  for  both  Quellada  lotion 
and  application  PC  Shampoo,  a  serious 
stock  shortage  has  arisen  and  the  two 
product  lines  will  be  unavailable  tor  the 
next  few  months.  Stafford-Miller  Ltd. 
Tel  0707  331001. 

New-look  Danol 

New  packs  for  Danol  are  being  phased  in 
to  reinforce  the  product's  image.  The 
name  Danol  1/2  will  also  change  to 
Danol  lOOmg  to  provide  a  more  accurate 
product  description,  say  Sterling 
Winthrop.  Tel  0403  505515. 

Zof  ran  wins  award 

Glaxo's  Zofran  (ondansetron!  has  won 
the  first  European  Prix  Galien  Award, 
said  to  be  the  most  prestigious  prize  for 
a  new  medicine  marketed  in  several 
European  countries.  The  Prix  Galien. 
considered  by  many  to  be  the  Nobel 
prize  of  the  pharmaceutical  industry', 
originated  in  France  in  1970  as  a 
national  prize. 

Anteparelixir 

Antepar  elixir  100ml  has  been 
discontinued  but  stocks  should  be 
retained  to  meet  residual  demand  from 
customers.  Packs  cannot  be  accepted 
back  for  credit  or  replacement. 
Wellcome  Consumer  Healthcare.  Tel 
0270 583151. 

Wellcome  advice 

The  Wellcome  Foundation  have 
published  a  booklet  "Retrovir  —  A  guide 
for  the  HIV  positive ".  Doctors  at  St 
Mary's  Hospital.  Middlesex  Hospital. 
Royal  Free  Hospital  and  St  Stephens 
Clinic  have  all  contributed,  as  well  as  the 
Terrence  Higgins  Trust  and  Body 
Positive.  Health  professionals  involved 
in  HIV  varecan  obtain  the  booklet  from 
sales  services.  The  Wellcome 
Foundation.  Tel:  0270  583151. 
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ALL  AVAILABLE  ON 

FPIO 


At  last  a  complementary  skin 
maintenance  programme  that  is  not  only 
recommended  by  dermatologists 
and  doctors,  but  is  so  effective  that  your 
customers  actually  recommend 
it  to  each  other. 

The  art  of  skin 
maintenance 

Recommend  all  3  products 
to  use  on  a  wide  range  of  problem 
dry  skin  conditions. 
Cream  E45:  Britain's  biggest  selling 
emollient  and  6th  largest 
OTC  product  in  pharmacy.  It  can  be 
relied  upon  to  soothe  and  help 
relieve  a  wide  range  of  dry  skin  conditions 
from  sunburn  to  the  dry  stages 
of  eczerr 

Wash  E45:  A  dermatological  washing 
cream  for  the  whole  body. 
Its  unique  non-drying  formula  actually1 

cleans  effectively  without'' 
removing  the  skin's  natural  barrier  of  oils. 

Bath  E45:The  latest  addition  to 
the  E45  programme.  Ideal  for  soothing 

widespread  dry  skin  conditions,'' 
because  of  its  long  lasting  emollient  effect. 

The  E45  skin  maintenance 
programme,  because  the  customer 
is  always  right. 


E45 


O  G  I  C 


C  A  P  F 


Counterpoints 


Danish  sunpreps  in 
pharmacy  launch 


Danish  owned  sunpreps 
company  Niemann  UK  are 
launching  their  sun 
protection  range  to 
pharmacy  next  year. 

Already  available  in 
several  European  countries 
and  duty  free  on  charter 
flights,  the  range  comprises 
three  products. 

PNF  sun  accelerator  is 
recommended  before  sun 
exposure  to  encourage 
melanin  production  (100ml 
£9.60;  200ml  £15.20).  The 
company  claims  it  reduces 
the  risk  of  sunburn  and 
peeling. 

P20  sun  filter  (100ml 
£11.25;  200ml  £20.85)  has 
an  SPF20  and  Niemann  say 
the  product  only  needs  one 
application  per  day.  It 
contains  para-aminobenzoic 
acid,  is  odourless,  non- 
greasy  and  invisible.  It  does 
not  contain  preservatives 
and  is  lanolin-free.  It  is 
suitable  for  children,  says 
the  company. 

PS  Aftersun  is  non- 
greasy  and  helps  replace  lost 
moisture  (100ml  £9.60; 
200ml  £15.20).  All  products 
are  cruelty-free,  says  the 
company. 

Inquiries  should  be 
directed  to  Niemann's 
Reigate  office  until  a 
distributor  is  appointed. 
Minimum  order  is  six  per 
product.  Riemann  UK  Ltd. 
Tel:  0737  242470. 


Arden  add  water! 


Elizabeth  Arden  have 
developed  what  they  claim  is 
the  first  lipstick  to  contain 
water. 

The  inclusion  of  water  in 
the  ingredients,  says  the 
company,  "allows  the 
delivery  and  penetration  of 
water  soluble  active 
ingredients,  which  until  now 
have  only  been  used  in  skin 
treatment  products".  Water, 


say  Elizabeth  Arden,  gives 
improved  moisturising 
qualities  to  the  new 
lipstick. 

New  Lip  Spa  (£11.50) 
claims  to  offer  long  lasting, 
moisturising  colour  with 
easy  application.  It  comes  in 
30  shades  and  is 
preservative  free.  Elizabeth 
Arden.  Tel:  071-224 
1213. 


Schwarzkopf  increases 
pharmacy  presence 


Schwarzkopf  have  plans  to 
target  pharmacies  in 
particular  next  year  with 
their  Corimist  and  recently 
acquired  Once  and 
Supersoft  brands. 

New  marketing  manager 
Tony  Risso-Gill  announced 
the  company  will  be 
investing  £3.5  million  on 
advertising  for  Supersoft. 
including  a  national 
television  campaign.  The 
whole  range  will  be 
relaunched  early  next  year 
and  a  new  product  will  be 
added.  There  will  also  be 
"good  deals"  for 
pharmacisLs  and  point  of 
sale  material  to  support  the 
brands,  said  Mr  Risso-Gill. 

"( >ur  sales  torce  has 
been  completely 


restructured  so  there  are 
now  key  account  managers 
who  will  be  calling  on 
pharmacists  regularly,"  he 
explained.  It  is  all  part  of  the 
company's  plans  to  extend 
their  presence  in  pharmacies 
and  "become  the  number 
three  player  in  the  haircare 
market". 

The  Once  brand  will  also 
be  relaunched  with  a  new- 
formulation  and  packaging. 
It  will  also  be  advertised  on 
television. 

Schwarzkopf  will  be 
spending  £1. 8m  on  Corimist 
with  a  new  Press  campaign 
starting  in  February,  which 
aims  to  "broaden  the  appeal 
of  the  range",  says  Mr  Risso- 
Gill.  Schwarzkopf.  Tel: 
0296 SN101. 


Macleans  gets 
Sensitive  backing 


Smithkline  Beecham  are 
backing  their  Macleans 
Sensitive  variant  with  a 
national  television  campaign 
during  January  and  early 
February,  with  the  "coffee 
and  ice  cream"  theme. 

The  commercial 
illustrates  how  dental 
sensitivity  occurs,  and  shows 
how  the  toothpaste  can  help. 

The  toothpaste  will  also 
be  supported  by  Press 
advertising  and  sampling  in 
women's  magazines.  The 
total  spend  on  the  campaign 


Tommee  Tippee  gets  new,  larger  infant 

drinking  cups 


Jackel  International  have 
added  new  drinking  cups  to 
their  Tommee  Tippee  range. 
They  are  larger  than  the 
average  infant  cup,  says  the 
company,  holding  300ml 
rather  than  250ml. 

The  cups  feature  an 
updated  spout  rounded  tor 
increased  comfort  and  a 
more  controlled  (low. 

Made  from 
polycarbonate,  the  juice 
beaker  (£2.25),  the  one- 
handled  trainer  cup  and  the 
two-handled  drinking  cup 
(both  £2.55)  are  decorated 
with  caricatures.  They  are  in 
a  folded  blister  card  and  in 
outers  of  six.  Jackel 
International.  Tel: 
091-250  1864. 
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is  £1.5  million. 

Macleans  Sensitive  now 
accounts  for  5.2  per  cent  of 
the  il72  million  toothpaste 
market,  say  Smithkline 
Beecham  Personal  Care. 
Tel:  081-560  5  1  5  1 . 


Baby's 

own 

scissors 

Cubitt  have  launched  Apricut 
scissors  for  babys'  nails. 

Designed  with  short, 
sturdy  blades  in  four  pastel 
shades,  they  retail  at  £0.99 
each.  The  scissors  are  blister 
packed  and  carded  for 
peghoard  or  counter  displav. 
H.F.CubbittBexfieldLtd. 
Tel:  0909  772866. 


More 

Denorex 

coverage 

The  Press  advertising 
campaign  for  Denorex  will 
be  continued  next  year,  say 
Whitehall  Laboratories.  A 
further  £225.000  has  been 
added  to  the  budget  to 
extend  the  campaign  until 
April  next  year.  Whitehall 
Laboratories.  Tel: 
071-636  8080. 
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BEECHAM 


COLD  REMEDY  CAPSULES 

Helps  clear  a  blocked  or  runny  nose 


Relieves  shivers,  aches  and  pains 
Eases  sore  throat  pain 


Controls  coughing 
Without  drowsiness 


20 


Beechams  10 
Powders 

capsules 

With  Decongestant 

Fast  relief  for  colds  &  flu  -  without  drowsiness 


BEECHAMS 

HOT 


MPMfHAM(1  f0WM  mam 

FASTcold&fluriif  Do! 

WITH  REAl  LEMON  &  VITAMIN  C    ^  ^ 


BEECHAMS 

HOT 


BEECHAMS 

HOT 

BLAGKfiUftftANT 


FASTcold&flureKef 

WITH  «f  At  BLACKCURRANT  «,  VITAMIN  C 


Beechams  have  a 
range  of  winter 
remedies,  designed 
to  cope  with  every 
kind  of  cough,  cold 
and  flu  symptom. 


Beechams  8 
Powders  ^ 

Fast  relief  for  colds,  flu  &  rheumatic  pains 


CONTAG 


EFFECTIVE  UP  TO  12  HOURS  FOR 
RUNNY  NOSE   SNEE2ING  CONGESTION 


Venos 


EXPECTORANT 


CHESTY 
COUGHS 

NO  DROWSINESS 


and  so  aids  restful  sleep 


If  you  need  to  rely  on  a  formidable  army  in  the  battle  against 

coughs  and  colds,  rely  on  the 

Beecham  winter  remedy  range.  SO 


Contac  400  is  distributed  by  The  Wellcome  Foundation 


SmithKline  Beecham 


This  strong  anaesthetic  and  antiseptic  will  ensure  your  customers  never  come  back. 


What  you  see  before  you  is  the  end  of  the 
sore  throat  as  we  know  it. 

This  humble  lozenge  has  the  power  to 
numb  pain  and  treat  the  cause. 


IMWIKIl'l 

LOCAL  ANAESTHETIC 


So,  if  you  want  really  satisfied  customers, 
just  clear  your  throat  and  recommend 
Dequacaine,  along  with  its  highly 
effective  sister,  Dequadin. 


Lucozade  for  th 
human  race 


Smithkline  Beecham  are 
launching  a  £20  million 
support  package  for 
Lucozade  next  year, 
including  heavy  investment 
in  the  glucose  energy  range, 
says  the  company. 

A  commercial  featuring 
the  250ml  bottle  will  break 
nationally  on  December  24, 
and  is  designed  to  extend 
Lucozade  s  appeal  to  the 
widest  possible  audience. 
With  the  theme  "Lucozade 
for  the  human  race,"  the 
commercial  will  run  for  four 
weeks  at  the  cost  of  £lm, 
followed  by  a  second  burst 
next  year. 

Timing  of  the 
advertisement  is  geared  to 
exploit  traditionally  strong 
Winter  sales  for  the  brand. 
Lucozade  claims  to  be  the 
least  seasonal  leading  soft 
drink,  as  it  is  used  as  a 
sickbed  restorative  as  well  as 
for  refreshment,  say  SB.  The 
colds  and  flu  season  is  a  key 
sales  period  for  large  bottles, 
and  over  50  per  cent  of 


these  are  sold  in  over  the 
Winter. 

Frank  Auton,  general 
manager  of  SB  Drinks,  says 
the  vending  machine 
business  represents  a 
phenomenal  opportunity. 
But  he  stressed  that 
pharmacy  underpins  the 
core  business  and  the 
company  will  continue  to 
support  pharmacists.  "It  is 
no  use  getting  new  business 


if  we  lose  the  old." 

To  satisfy  the  growing 
demand  for  sports  drinks,  a 
500ml  tamper-evident  glass 
bottle  of  Lucozade  Sport 
was  introduced  this  week. 
Marketing  support  for 
Lucozade  Sport  next  year 
will  include  national 
television  advertising  plus 
sponsorship.  Smithkline 
Beecham  Drinks  UK.  Tel: 
081-560  5151. 


Unichem 
relaunch 
foam  bath 
range 

Unichem  have  relaunched 
their  1  litre  creme  foam  bath 
range  and  added  a  tropical 
coconut  variant. 

The  bath  foam  now 
includes  a  new  moisturising 
formula  and  improved 
fragrance.  Packaging  ha;, 
also  been  redesigned  with 
colour  matched  caps. 
Unichem.  Tel:  081-391 
2323. 


Freeman 
—  all 
change 

William  Freeman  & 
Company  Ltd  have 
shortened  their  name  to 
William  Freeman  Ltd.  To  go 
with  the  new  name  the 
company  have  a  redesigned 
their  Suba  Seal  trademark 
logo.  In  future  the  range  of 
products  will  be  sold  solely 
under  the  trademark  name. 

The  Suba  Seal  bathroom 
and  shower  mats  will  also 
come  in  a  new  range  of 
colours.  New  packaging  for 
the  company's  core  products 
will  be  phased  in  throughout 
next  year.  William 
Freeman  Ltd.  Tel:  0226 
284081. 


Confident  Hygieia 


Hygieia  Healthcare  are 
launching  their  first 
advertising  campaign  for 
Confident  tampons  in 
women's  magazines. 

Two  advertisements  will 
appear  in  titles  including 
Woman.  Woman 's  Own. 
Elle  and  19  until  the  end  of 


January  next  year. 

The  advertisements 
highlight  the  benefits  of  the 
tampon's  overwrap  feature. 
Further  support  is  planned 
during  next  year, 
representing  a  £]  million 
spend.  Hygieia  Healthcare 
Ltd.  Tel:  091-584  2110. 


On  IV  Next  Week  . 


GTV  Grampian 
B  B>  n  del 
BSB  British  Sky 
Broadcasting 
C  Centra] 

CTV  Channel  Islands 


C4  Channel  4 
I  tllstei 
G  Granada 
A  Anglia 

TSW  SouthWest 


TV-am  Breakfast 
Television 

STV  Scotland  (central) 

Y  Yorkshire 

HTV  Wales  &  West 


TTV  Thames  Television  TVS  South 


LWT  London  Weekend 

TT  Tyne  Tees 

Actifed: 

All  areas  except  U 

Alka  Seltzer: 

All  areas  except  TVS 

Andrews  Antacid: 

All  areas  except  U,CTV,LWT 

Beecham  Hot  Remedies: 

All  areas 

Benylim 

TV-am 

Colgate,  Actibrush: 

All  areas 

Colgate,  Great  Regular  Flavour: 

All  areas 

Cough  Caps: 

All  areas 

Halls  Mentholyptus: 

All  areas  except  TVS 

Hero  aftershave: 

All  areas 

Oral  B  Plaque  Remover: 

All  areas 

Pure  and  Simple: 

TV-am 

Seven  Seas  Pure  Cod  Liver  Oil: 

All  areas 

Wrigley's  Extra  and  Orbit: 

LWT,A.TSW,TVS,HTV&G 

Christmas  closi 


The  following  companies 
will  be  closed  for  Christmas: 

Bayer  Diagnostics  UK  Ltd: 

from  noon  December  24 
until  December  30. 

Roche  Products  Ltd:  from 
lpm  December  24  until 
January  2.  For  urgent 
enquiries  (December  27,  30 
and  31)  the  sales  office  will 
be  open  between  8.30  and 
13.00.  For  the  remainder  of 
the  closure  period,  security 
staff  can  be  reached  on  0707 
328128. 

Ciba  Geigy 

Pharmaceuticals:  from 
noon  December  24  until 
January  2.  Orders  must  be 
received  by  noon,  December 
16.  Urgent  orders  will  be 
accepted  until  December  20. 
An  emergency  service  will 
operate  during  the  closure 
period. 

Sterling  Health:  from  4pm 


December  24  until  January 
2. 

Cox  Pharmaceuticals: 

from  December  24-29.  Open 
on  December  30  and  3 1 . 

Bristol-Myers  Squibb 
Pharmaceuticals:  from 
noon  December  24  until 
January  2.  Ansaphone 
service  tel:  051-677  2201. 
Emergencies  only,  tel: 
051-677  0171. 

Roussel  Laboratories  Ltd: 

from  1  lam  December  24 
until  January  2. 

Crookes  Healthcare:  from 
lpm  December  24  until 
December  29  (open 
December  30,31). 

Hoechst  Pharmaceutical 
Division:  from  5pm 
December  24  until  January 
2.  Last  date  for  orders  is 
December  17.  For 
emergency  orders  during  the 
closure  tel:  081-570  7712. 


Menthol  substitute 
cigarette  now  in  UK 


Flowers  Menthol  substitute 
cigarettes  are  now  available 
in  the  United  Kingdom  from 
Alan  Hicks  Associates  in 
Surrey. 

The  substitute  cigarette 
is  not  lit  like  a  normal 
cigarette  but  is  inhaled 
which  allows  the  air 
breathed  in  to  pass  over  mild 
menthol  crystals.  It  can  be 
used  until  the  flavour  runs 
out. 


The  product  has  been 
endorsed  by  co-ordinators  of 
smoking  cessation  classes  as 
an  effective  method  to  help 
with  giving  up  smoking,  says 
the  company. 

Anyone  interested  in  the 
product  should  contact  the 
company  direct  at  PO  Box 
191,  Sutton,  Surrey  SMI 
2UX.  Alan  Hicks 
Associates.  Tel:  081-770 
9096. 


Ever 

Ready 

discount 

Ever  Ready  are  offering 
pharmacists  39  per  cent 
profit  on  return  on  hearing 
aid  batteries. 

The  offer  includes  a 
counter  stand  available  for 
£41.94  with  40  packs  of 
hearing  aid  batteries  in  the 
most  popular  sizes  (A13, 
A312,  A675).  The  offer  runs 
throughout  January. 
Distributors  Unichem. 
Tel:  081-391  2323. 


Nair  offers 

Carter-Wallace  are  offering 
special  deals  on  their  Nair 
range  throughout  January. 
During  the  month 
pharmacists  can  qualify  for 
free  stock,  shelf  talkers  and 
consumer  leaflets.  Carter 
Wallace.  Tel:  0303 
850661. 


Gargle  a 
Christmas 
carol  for 
Macleans 

Macleans  Active 
Mouthguard  is  being 
supported  by  a  campaign  on 
Capital  Radio's  Chris 
Tarrant  breakfast  show. 

Listeners  will  be  invited 
to  "Gargle  a  Christmas 
carol"  on  air  each  morning 
commencing  December  16. 
Three  garglers  will  be 
auditioned  each  day,  each 
winning  a  year's  supply  of 
Active  Mouthguard  and  two 
tickets  to  the  Capital  carol 
concert  at  the  Albert  Hall  on 
December  20.  The  overall 
winner  will  also  receive  a 
hamper. 

The  promotion  will  be 
backed  by  a  two  week 
advertising  campaign  on 
Capital  Radio.  Smithkline 
Beecham  Personal  Care. 
Tel:  081-560  5151. 
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Council  decides  against 
special  community  group 


The  Royal  Pharmaceutical  Society's 
Council  has  decided  not  to  proceed 
with  the  formation  of  a  community 
pharmacists'  memhership  group. 

A  survey  of  community 
pharmacists  showed  that  they  were 
roughly  equally  divided  over 
whether  or  not  their  interesLs  were 
adequately  represented  within  the 
Society.  Asked  whether  they  were  in 
favour  of  a  memhership  group,  two- 
thirds  said  yes.  When  presented 
with  a  choice  of  options,  two-thirds 
sought  a  change  in  the  current 
arrangements,  split  two  to  one  in 
favour  of  a  group. 

The  respondents  were  equally 
divided  over  whether  they  would 
join  a  memhership  group  if  one- 
were  established.  Nearly  two-thirds 
ol  those  who  would  do  so  were 
prepared  to  pay  an  annual 
memhership  lee  of £10  but.  overall, 
almost  four-fifths  of  respondents 
thought  that  such  a  payment  would 
be  unfair  if  no  charge  were  made  for 
other  Society  membership  groups. 

When  pharmacists  were  asked 
which  aspects  of  community 
practice  were  not  currently  being 
debated  by  Council  hut  should  be. 
the  most  commonly  mentioned 
topics  were  the  actions  of  Hoots  the 


Chemist,  the  increasing  dominance 
of  multiple  companies,  the  threat  of 
doctor  dispensing  and  the 
employment  conditions  of 
employee  and  locum  pharmacists. 
The  most  common  suggestions  for 
improving  Council's  consideration 
of  community  pharmacy  matters 
included  changes  in  the  Council's 
constitution,  regular  contact  with 
the  members  by  methods  such  as 
questionnaires,  and  closer  co- 
operation with  the  National 
Pharmaceutical  Association  and  the 
Pharmaceutical  Services 
Negotiating  Committee. 

A  motion,  put  to  this  month's 
Council  meeting,  that  a  community 
pharmacists'  group  should  not  be 
f<  irmed  was  carried  with  1  3  v<  >tes  f<  ir 
and  five  against. 

Boots'  promotions  Hoots  the 
Chemists  Ltd  have  written  to  the 
Society  to  confirm  that  in 
considering  any  future  promotions 
to  customers  they  would  take  into 
account  the  Society's  strongly  held 
view  that  sales  of  all  medicines,  not 
just  prescription  medicines,  should 
be  excluded  from  promotions. 
Competence  assessment  Council 
gave  preliminary  consideration  to 
the  assessment  of  competence  to 


practise  and  decided  to  debate  the 
matter  at  length  at  a  future  meeting. 
Supply  to  absent  patients  Council 
decided  that  the  ethics  working 
group  should  be  reconvened  to  look 
into  the  supply  of  prescription 
medicines  when  the  patients  were 
not  present  in  the  pharmacy.  The 
working  party's  remit  would  include 
both  collection  and  delivery  services 
and  the  supply  of  medicines  by  post. 
Homes  remuneration  Council 
agreed  to  press  for  arrangements  to 
be  made  for  community  pharmacies 
to  be  remunerated  for  the  service 
they  provide  to  nursing  home  beds 
in  dually  registered  homes.  Council 
also  agreed  that  registered  home 
owners  should  be  encouraged  to 
enter  into  contract  with  a  local 
community  pharmacy  to  provide  a 
pharmaceutical  supply  and  advisory 
service  for  all  their  residents. 
CRCs  for  methadone  Council 
agreed  that  the  Society  should 
advise  pharmacists  to  use  child- 
resistant  packaging  for  the  supply  of 
methadone  mixture.  Existing 
British  Standard  approved 
containers  should  be  used. 
Vet  medicines  Council  agreed  that 
the  Society  should  try  to  set  up  a 
meeting  of  interested  parties  to 


for  distribution  of  veterinary 
medicines  in  the  UK. 
Medicines  left  at  door  Council 
agreed  that  a  superintendent 
pharmacist  who  had  offered  a 
collection  and  delivery  service  from 
his  pharmacy  but  allowed  an 
unqualified  delivery  man  to  leave 
medicines  on  the  door  handle  of  a 
patient's  house  should  be  invited  to 
the  Society's  office  to  discuss  the 
matter.  On  the  facts  available,  the 
Kthics  Committee  considered  the 
pharmacist  had  failed  to  exercise  his 
professional  responsibility. 
Contract  with  social  services 
Council  approved  a  briefing 
document  for  social  services 
departments  on  the  role  of  the 
pharmacist. 

Schools'  resources  Council 
approved  a  proposal  that  it  should 
monitor  resource  allocations  to 
schools  of  pharmacy  so  as  to  be  sure 
that  individual  schools  were 
adequately  funded  to  provide  a 
satisfactory  degree  course. 


SHELVES 

QUICKLY 


With  the  natural  remedies 
market  growing  fast,  Olbas  Oil 
and  Pastilles  are  the  natural 
way  to  combat  catarrh  and 
congestion. 

Sales  figures  prove  it;  last 
year  Olbas  products  cleared  the 
shelves  again. 

Supported  by  our  biggest 
advertising  expenditure  ever, 
more  and  more  people  will  turn 
to  Olbas  this  year. 

So  clear  away  brands  that 
congest  your  shelves  and 
increase  your  sales  with  Olbas. 


Otmka- 

EXTRA  STRONG 
AND  PENETRATING 
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A  BRITISH  BREAKTHROUGH  IN  CLINICAL 
NUTRITIONAL  SUPPORT  THERAPY 

The  FIRST  and  ONLY  LICENSED  comprehensive  combination  of  Essential  Vitamins, 
Minerals  and  Trace  Elements  in  capsule  form,  in  line  with  the  UK  Dietary  Reference 
Values  1991  (DRV's)  and  the  US  Recommended  Daily  Allowances  1989  (RDAs). 


NOW  AVAILABLE  ON  NHS  FP10  FOR  THE  FOLLOWING  LICENSED  CLINICAL  INDICATIONS 

1 .  As  a  Therapeutic  Nutritional  Adjunct  in  conditions  where  the  INTAKE  of  Vitamins  and  Minerals  is  suboptimal, 

eg.  in  the  presence  of  organic  disease  such  as  malignancy  and  immune  deficiency  syndromes,  such  as  AIDS. 

2.  As  a  Therapeutic  Nutritional  Adjunct  in  conditions  where  the  ABSORPTION  of  Vitamins  and  Minerals  is 
suboptimal,  eg.  malabsorption,  inflammatory  bowel  disease  and  fistulae,  short  bowel  syndrome  and  Crohn's  disease, 
and  where  concurrent  medication  decreases  Vitamin  and  Mineral  absorption. 

3.  As  a  Therapeutic  Nutritional  Adjunct  in  CONVALESCENCE  FROM  ILLNESS,  eg.  where  anorexia  or  cachexia 
exists  and  following  chemo-  or  radio-therapy. 

4.  As  a  Therapeutic  Nutritional  Adjunct  in  CONVALESCENCE  FROM  SURGERY,  eg.  where  nutritional  intake 
continues  to  be  inadequate. 

5.  As  a  Therapeutic  Nutritional  Adjunct  for  patients  on  SPECIAL  OR  RESTRICTED  DIETS,  eg.  in  renal  diets  and 
where  several  food  groups  are  restricted  in  therapeutic  weight  reducing  diets. 

6.  As  a  Therapeutic  Nutritional  Adjunct  WHERE  FOOD  INTOLERANCE  EXISTS,  eg.  exclusion  diets. 

7.  As  an  ADJUNCT  IN  SYNTHETIC  DIETS,  eg.  in  phenylketonuria,  galactosaemia  and  ketogenic  diets. 


NOWONNHSFP10 

'Hew  ^onmuiAt^  ^  SqeA 

FORCEVAL  CAPSULES    FORCEVAL  JUNIOR  CAPSULES 

25  Vitamins,  Minerals  and  Trace  Elements  22  Vitamins,  Minerals  and  Trace  Elements 

PL  0528/5008  (E  PL  0528/0020  E 

45  CAPSULES  PACK  Trade  £7.00;  Retail  £12.34     60  CAPSULES  PACK  Trade  £7.00;  Retail  £12.34 

Now  you  can  counter-prescribe  and  dispense  FPlO's  for  FORCEVAL  CAPSULES  and  FORCEVAL 
JUNIOR  CAPSULES  with  absolute  confidence. 

As  from  1st  January  1992,  doctors  throughout  the  UK  will  be  advised  by  us  in  a  concerted  advertising  campaign  that  both 
FORCEVAL  CAPSULES  and  FORCEVAL  JUNIOR  CAPSULES  have  been  REFORMULATED  and  are  back  on 
NHS  FP10  for  the  above  indications. 

We  would  appreciate  your  co-operation  in  placing  your  valued  orders  for  these  two  products  with  your  Wholesaler  to  ensure 
adequate  stock  holding  for  prompt  dispensing  to  patients  of  FP10  prescriptions. 

If,  for  any  reason  you  encounter  delivery  problems,  please  do  not  hesitate  to  contact  us  by  telephone  or  fax  at  the  address 
given  below. 

For  details  of  THE  SPECIAL  QUANTITY  INTRODUCTORY  BONUS  SCHEME  which  will  be  effective  from 
1st  January  1992  to  29th  February  1992,  please  telephone  or  fax  at  the  address  given  below. 


IMPORTANT  -  STOCK  WITHDRAWAL  -  OLD  FORMULATIONS  &  PACK  SIZES 

We  are  required  to  WITHDRAW  from  all  UK  Registered  Pharmacy  FORCEVAL  JUNIOR  CAPSULES  in  all  the  pack  sizes  by  not  later 

outlets,  the  OLD  FORMULATIONS  and  existing  pack  sizes  of  both  than  31  December  1991. 

FORCEVAL  CAPSULES  (15's,  30's  and  90's)  and  FORCEVAL  RETURNS  SHOULD  BE  MADE  DIRECTLY  TO  OUR  HEAD 

JUNIOR  CAPSULES  (Id's  and  30's)  as  these  are  NOT  available  on  OFFICE  AND  NOT  TO  YOUR  WHOLESALER 

NHSFPIO   

All  returned  stocks  received  by  us  by  31  December  799/  will  be  replaced 

Please  arrange  to  return  to  our  head  office  at  the  address  given  below,  all  witn  the  NEW  FORMULATIONS  and  pack  sizes  of  FORCEVAL 
the  stocks  you  hold  tor  FORCEVAL  CAPSULES  and    CAPSULES  and  FORCEVAL  JUNIOR  CAPSULES. 


OUR  BEST  WISHES  FOR  A  HEALTHY  UNIGREG  LIMITED 

AND  PROSPEROUS  1992.  Enterprise  House,  181-189  Garth  Road,  Morden,  Surrey,  SM4  4LL. 

Tel:  (081 )  330  1421   Fax:  (081 )  330  6812 


BEAT  SMOKING 
WITH  NICOBREVIN. 

BE  A  FRIEND  AND 
RECOMMEND  IT. 

From  a  recent  marketing  study*  of  Nicobrevin 
users,  85%  reported  that  Nicobrevin  was  suc- 
cessful in  helping  them  to  give  up  smoking. 
What's  more,  95%  of  all  users  would  recommend 
Nicobrevin  to  their  friends. 

That's  why  you  can  be  a  friend  and  recommend 
Nicobrevin  to  your  customers. 

A  clinically  proven  success  story. 

A  clinical  trial  proved  that  Nicobrevin  was  significantly 
superior  to  placebo  as  an  aid  to  stopping  smoking.  62.5%  of 
patients  taking  Nicobrevin  stopped  smoking  compared  with  30% 
on  placebo  (p<0.01);  another  reason  to  recommend  Nicobrevin 
with  confidence. 

•  Four  active  ingredients  reduce  the  craving  for  cigarettes  and 
help  counteract  nicotine  withdrawal. 

Non-addictive  and  nicotine-free. 

Because  customers  are  recommended  to  stop  smoking 
immediately,  they  are  nicotine-free  and  cigarette-free  from  DayJL 

All  the  hel p  they  need  for  a  month-in  one  pack. 


Each  pack  of  Nicobrevin  contains  everything  the  customer 
needs  to  give  up  smoking,  offering  support  when  it's  needed 
most  -  all  for  a  RRP  of  £9.95.  That's  less  than  the  cost  of  a 
week's  cigarettes. 

Enough  easy-to-swallow  capsules  for  the  full  28  day  course. 
4  A  concise  day-to-day  dosage  regime  plus  detailed  advice 

leaflet. 

Continued  support  for  increased  demand. 

From  December,  Nicobrevin  has  a  heavy-weight  Advertising 
campaign,  including  peak  "stop-smoking  periods"  to  bring 
customers  to  you. 

Be  a  friend  to ! 


INTERCARE 


A  SANDOZ  COMPANY 


Intercare  Products  Limited,  7  The  Business  Centre,  Molly  Millars  Lane, 
Wokingham,  Berks.  RG11  2QZ.  'Data  on  file. 


Pharmacyupdate 

Premenstrual  syndrome: 
still  an  enigma 


"Shivering,  lassitude  and 
heaviness  of  the  head  denotes 
the  onset  of  menstruation... 
mistiness  of  vision  is  resolved  by 
the  onset  of  menstruation".  Far 
from  a  modern  description,  this 
is  howthe  5th  century  BC 
physician  Hippocrates,  heof  the 
oath,  saw  the  physical  and 
psychological  symptoms  that 
occur  in  women  in  the  days 
leadinguptothe  monthly 
menstrual  flow. 

It  was  not  however,  until 
1931  that  Frank  coined  the  term 
"pre-menstrual  tension"  to 
describe  a  variety  of  symptoms, 
including  tension,  irritability 
and  depression,  occurring  in  the 
week  before  menstruation  and 
relieved  by  the  menstrual  flow, 
in  a  group  of  1 5  women. 
"Premenstrual  syndrome"  was 
first  introduced  by  Dalton  in 
1 953  and,  since  tension  is  not 
always  a  feature,  is  a  better  term 
for  what  has  been  described  as 
"a  multifaceted  set  of  inter- 
related symptom  complexes 
each  with  its  own 
pathophysiological 
mechanism".  More  recently,  the 
spur  to  more  interest  in  PMS 
were  two  legal  cases  in  1981  in 
which  two  women  facing  serious 
criminal  offences  pleaded  PMS 
as  mitigating  circumstances  and 
got  lighter  sentences  as  a  result. 

Symptoms  are  suffered,  in 
varying  degrees  of  severity,  by 
up  to  10million  women  in  the 
UK  each  month.  One  estimate  is 
that  80  per  cent  of  women  are 
aware  of  some  changes  pre- 
menstrually,  40  per  cent  are 
substantially  affected  by  them, 
and  1 0-20  per  cent  are  seriously 
disabled  as  a  result  of  PMS. 

The  cause  has  been  variously 
described  as  hormonal, 
psychological,  social, 
environmental  and  dietary  — 
the  success  of  the  various 
treatments  suggest  PMS  isoften 
multifactorial.  What  iscertain, 
however,  is  that  PMS  is 
responsible  for  millions  of  days 
lost  from  work  each  year. 


Symptoms 


A  general  definition  of  PMS 
might  be:  "a  group  of  physical 
and  mental  changes,  which 
begin  anything  between  two 
and  14  days  before 
menstruation,  and  which  are 
relieved  almost  immediately  the 
period  starts".  However,  the 
symptoms  themselves  can  be 
very  diverse;  there  is  great 

980 


Over  1 50  different  symptoms  have  been 
described  by  women  suffering  from  what  is 
now  called  "premenstrual  syndrome".  With 
no  firm  explanation  for  this  diversity,  there 
is  little  pattern  to  treatment.  C&D 
investigates 


variation  between  patients  in 
their  duration  and  timing.  Even 
in  the  same  patient,  the  severity 
of  symptoms  can  vary  greatly 
month  to  month,  although  the 
actual  symptoms  suffered  tend 
not  to  vary.  Symptoms 
disappear  after  the  menopause 
and  during  pregnancy,  but 
continue  after  hysterectomy  if 
the  ovaries  are  left  in  place, 
providing  a  clue  that  PMS  is 
hormonal  in  origin. 

Symptoms  can  be  divided 
into  the  physical  and  the 
psychological.  The  physical 
symptoms,  which  include 
weight  gain,  abdominal 
distension,  breast  tenderness 
and  swelling,  pelvic  discomfort 
and  headache,  prompt  a  second 
major  theory  for  the  aetiology 
of  PMS  —  that  it  is  caused  by 
fluid  retention.  But  it  is  the 
common  psychological 
symptoms  of  tension,  irritability 
and  depression  that  are  most 
likely  to  prompt  the  seeking  of 
medical  advice,  because  of  the 
strain  they  often  bring  to 
relationships. 

Most  women  put  on  a  couple 
of  pounds  just  before  starting  a 
period  through  salt  and  fluid 
retention.  This  together  with  a 
common  "bloated"  feeling,  can 
leave  clothes  feeling  tight 
around  the  waist,  ankles  puffy 


and  cause  a  generally 
"uncomfortable"  feeling. 
Enlarged,  painful  breasts  are 
common  and  this  can  be  a  cause 
of  additional  anxiety  as  it  may 
be  accompanied  by  a  "lumpy" 
feeling.  Such  lumps  are  usually 
painful  if  squeezed  and 
disappear  when  the  period 
starts. 

Headaches  are  common  and 
a  migraine  sufferer  is  likely  to  be 
particularly  prone  during  the 
pre-menstrual  phase.  Skin 
conditions  like  acne  worsen  and 
these  factors  have  led  some  to 
suggest  that  these  physical 
symptoms  are  exacerbations  of 
normal  changes.  And  certainly 
other  pre-existing  medical 
conditions  such  as  asthma, 
epilepsy  and  skin  problems  can 
also  worsen  pre-menstrually. 

Other  symptoms  include 
pains  in  the  joints  caused  by  the 
fluid  build  up  and  in  the  lower 
back  by  congestion  of  the  pelvic 
blood  vessels.  The  latter  pain  is 
sometimes  called  congestive 
dysmenorrhoea  even  though  it 
is  not  associated  with 
menstruation  and  is  quite 
distinct  from  the  spasmodic 
dysmenorrhoea  associated  with 
the  period  itself,  which  is  caused 
by  sustained  contractions  of  the 
uterine  muscle. 

Two  final  physical  symptoms 


worth  mentioning  are  a  craving 
for  sweet  and  starchy  foods, 
which  seem  to  arise  from  a  pre- 
menstrual drop  in  blood  sugar, 
and  a  desire  for  sleep. 

Tension  can  be  both  a 
psychological  symptom  and  the 
cause  of  physical  clumsiness. 
Inner  tension  may  manifest 
itself  to  others  as  irritability. 
Depression  is  common  —  and 
often  linked  with  tiredness  — 
but  is  relieved  rapidly  when  the 
period  starts.  For  this  reason 
antidepressants  are 
inappropriate  for  PMS.  Among 
the  common  behavioural 
changes  are  a  difficulty  in 
concentration  and  poor  work 
performance.  Suicide  attempts 
and  criminality  may  well  rise 
during  the  pre-menstrual  phase. 

Attempts  have  also  been 
made  to  classify  PMS  itself  into 
sub-groups,  depending  on  the 
type  of  symptoms  suffered. 
There  are  four  basic 
classifications:  PMT-A  is 
characterised  by  irritability, 
anxiety  and  mood  swings;  PMT- 
H  by  weight  gain,  abdominal 
distention  and  breast 
tenderness;  PMT-C  by  severe 
headaches,  dizziness  and 
craving  for  carbohydrates;  and 
PMT-D,  the  rarest,  by  depression 
and  insomnia.  The  categories 
are  not  mutually  exclusive, 
women  can  suffer  more  than 
one  type  at  the  same  time,  so 
they  should  be  thought  of  as 
broad  subtypes. 

Identifying  PMS 

Diagnosis  is  generally  based  on 
history  taking,  the  use  of 
questionnaires  and  the 
exclusion  of  other  organic 
causes  by  clinical  testing.  For 
example,  a  subgroup  of  women 
investigated  for  PMS  symptoms 
turned  out  to  have  thyroid 
abnormalities.  It  has  been 
estimated  that  half  of  women 
who  say  they  have  premenstrual 
symptoms  cannot  confirm  a  link 
to  the  menstrual  cycle. 
Diagnosis  of  PMS  can  only 
follow  a  demonstration  that  the 
symptoms  recur  on  a  cyclical 
basis,  linked  to  menstruation. 

Various  charts  have  been 
devised  which  arrange  the 
symptoms  into  groups,  which 
can  then  be  selected  and 
entered  onto  a  calendar  or 
chart.  The  chart  is  then  fifed  in 
day  by  day,  and  symptoms 
either  simply  noted  or  scored  on 
an  analogue  basis. 
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Hormones 

Both  oestrogen  and 
progesterone  have  been  at  the 
centre  of  investigations  into  the 
pathology  underlying  PMS. 
High  oestrogen  levels,  low 
progesterone  levels,  or  a 
oestrogen/progesterone 
imbalance  during  the 
premenstrual  phase  have  all  be 
implicated. 

The  high  oestrogen  level 
theory,  while  dogged  by  the 
wide  variation  of  plasma  levels 
found  in  studies,  provides  a 
basis  for  the  explanation  of 
some  premenstrual  symptoms. 
High  oestrogen  levels  are 
associated  with  salt  and  fluid 
retention  and  capillary  wall 
permeability.  There  is  also  some 
evidence  that  high  plasma 
oestrogen  levels  are  associated 
with  irritability  and  anxiety 
states,  although  this  has  not 
been  found  to  be  true  in 
anovulatory  women  whose  high 
oestrogen  levels  are  unopposed 
by  progesterone  output. 

Inadequate  development  of 
the  corpus  luteum  leading  to 
low  progesterone  levels 
premenstrually  is  the  basis  for  a 
second  hormonal  theory,  but 
again  studies  have  generally 
failed  to  link  the  onset  of 
symptoms  to  a  persisting  low 
progesterone  level. 

The  high  oestrogen/low 
progesterone  ratio  theory  is 
based  largely  on  the  success  of 
treating  PMS  using  different 
combined  oral  contraceptives. 
However  PMS  symptoms  tend  to 
be  absent  during  the  midcycle, 
when  the  oestrogen  to 
progesterone  ratio  is  greatest.  A 
modifed  suggestion  that  it  is 
falling  levels  of  both  hormones 
that  precipitates  PMS  is  given 
some  credence  by  the 
relationship  between  PMS  and 
postnatal  depression  (another 
time  associated  with  withdrawal 
of  both  hormnes).  However,  the 
timings  of  onset  of  symptoms 
and  the  actual  hormonal  cycles 
are  still  the  subject  of  debate. 

Water  retention  is  these  days 
considered  to  be  moie  of  a 
symptom  than  a  cause.  The  part 
played  by  oestrogen  has  been 
alluded  to,  though  there  is  some 
suggestion  that  rather  than 
being  a  direct  effect  of  the 
hormone  itself,  retention  is 
mediated  through  the  renin- 
angiotensin-aldosterone 
pathway  in  the  kidney. 
Measurements  of  plasma  renin, 
angiotensin  II  and  aldosterone 
levels  reveal  rises  during  the 
second  half  of  the  cycle. 

Bring  on  B  . 

Deficiency  of  pyridoxine 
(vitamin  B6),  and  to  a  lesser 
extent  vitamin  A,  has  long  been 
postulated  as  a  cause  of  PMS. 
Pyridoxine  is  a  co-factor  in  the 
synthesis  of  dopamine  and 
serotonin  (5HT), 
neurotransmitters  whose 
disturbance  is  implicated  in  the 
pathology  of  several  psychiatric 
disorders  affecting  mood. 
Dopamine  has  also  been  shown 
to  inhibit  the  release  of  the 
pituitary  hormone  prolactin, 
which  itself  can  cause  sodium 
and  fluid  retention. 

Among  the  other  biological 
theories  postulated  as  the  cause 
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of  PMS  are  hypoglycaemia, 
which  can  be  manifested  as 
tiredness,  anxiety  and 
irritability;  magnesium 
deficiency;  and  prostaglandin 
imbalance.  Like  all  of  the 
theories  described,  hard 
evidence  is  thin  on  the  ground. 

Doctors  who  feel  that  PMS 
has  a  strong,  though  not 
exclusive,  psychological 
component  give  as  their 
evidence  the  frequency  of 
psychological  complaints,  the 
exacerbation  premenstrually  of 
pre-existing  psychiatric 
disorders  such  as  depression  and 
anxiety,  a  family  psychiatric 
history  and  the  finding  of  a 
large  placebo  response  to 
treatment. 

Treatment 

With  a  host  of  theories  for  the 
cause  of  PMS,  it  is  perhaps  not 
surprising  to  find  a  similar 
number  of  treatments  being 
tried  with  varying  degrees  of 
success.  The  treatment  of  PMS 
has  been  decribed  as  being 
based  on  "theoretical 
considerations,  symptoms, 
personal  beliefs  or 
desperation".  Some  studies 
have  shown  a  placebo  response 
of  as  much  as  89  per  cent, 
although  most  regard  50  per 
cent  as  nearer  the  mark. 

Ensuring  a  healthy  diet  is  at 
the  heart  of  perhaps  the 
simplest  approach  to  the 
treatment  of  PMS.  The  Womens 
Nutritional  Advisory  Service, 
who  claim  some  success  in 
advising  women  suffering  from 
PMS,  suggest  trying  a  dietary 
approach  first.  This  involves 
cutting  down  on  sugar  and 
"junk  '  foods  like  cakes, 
chocolates,  biscuits  and 
puddings,  eating  less  salt  and 
reducing  tea  and  coffee  intake. 
They  also  advise  eating  a  good 
proportion  of  green  vegetables 
or  salad  each  day,  cutting  out 
animal  fat  and  losing  weight  if 
necessary.  This  they  combine 
with  recommending  women  to 
take  time  each  day  to  relax, 
telling  their  partners  when  they 
are  having  an  off-day,  and 
avoiding  difficult  decisions. 

The  WNAS  programme  also 
includes  a  multivitamin 
supplement.  Premence  proved 


to  be  the  most  effective  product 
tested  during  clincal  trails  by 
WNAS.  The  University  of 
London  is  now  planning  a  major 
double  blind,  placebo 
controlled  clinical  trial  with  the 
supplement,  involving  200 
women  and  starting  in  January 
1992.  The  aim  is  to  establish 
further  evidence  of  the  link 
between  PMS  and  below 
optimum  nutrition,  and  to 
establish  and  analyse  profiles  of 
the  types  of  women  most  likely 
to  benefit  from  supplements. 

While  eating  a  sensible  diet 
is  likely  to  have  spin-off  health 
benefits,  there  is  some  rationale 
behind  the  healthy  diet 
approach  too.  Sugar  is 
associated  with  feeling  bloated, 
while  salt  is  linked  to  fluid 
retention.  Carreine  can  be 
associated  with  mood  changes, 
irritability  and  insomnia. 

The  mainstay  of  the  drug 
treatment  of  PMS  —  the 
disruption  of  the  ovarian  cycle 
using  hormones  —  is  based  on 
the  rationale  that  PMS  does  not 
occur  when  the  normal  cyclical 
hormone  pattern  is  disrupted  or 
absent,  such  as  pre-puberty, 
during  pregnancy  and  after  the 
menopause. 

The  combined  Pill  is  effective 
for  some  women,  though  the 
"low-dose"  versions  will  not 
fully  suppress  the  cycle  in  all 
women.  Progestogen-only  Pills 
tend  not  to  fully  suppress 
ovulation  and  are  therefore  of 
little  value.  Some  doctors 
recommend  biphasic  Pills  for 
younger  sufferers,  though 
triphasics  should  perhaps  be 
avoided  as  the  changes  in 
hormones  levels  they  bring 
about  can  actually  worsen  the 
symptoms. 

Danazol  (200mg  to  400mg 
daily)  will  completely  suppress 
ovulation  and  has  been  shown 
to  be  effective  for  some  of  the 
symptoms  of  PMS.  However,  the 
side-effect  profile  and  long  term 
lipid  side-effects  limits  its  use. 

PMS  clinics  these  days  are 
more  likely  to  use  two  1 0Omcg 
oestradiol  patches  (Estraderm) 
changed  twice  a  week,  starting 
on  the  first  day  of  menstruation, 
to  suppress  ovulation.  (An 
alternative  is  a  75mg  oestradiol 
implant).  In  both  cases,  women 
with  uterus  intact  should  also  be 


prescribed  a  progestogen  such 
as  dydrogesterone  for  the  first 
1 2  days  of  each  calendar  month 
to  ensure  a  withdrawal  bleed 
and  confer  protection  of  the 
endometrium. 

The  patch  has  obvious 
advantages  in  ease  of  use, 
though  they  can  cause  skin 
irritation,  when  regular  moving 
and  resiting  is  advised. 

Progestogens  themselves  are 
still  widely  used,  but  experience 
suggests  that  doses  have  to  be 
large  enough  to  disrupt  the 
menstrual  cycle,  at  which  level 
side-effects  may  cause 
treatment  failure  in  a  high 
proportion  of  women. 

Diuretics  may  be  prescribed 
when  fluid  and  salt  retention  is 
an  obvious  component.  A 
possible  role  for  the  renin- 
angiotensin  system  is  reflected 
in  spironolactone  being  one  of 
the  diuretics  of  choice,  though 
bendrofluazide  2.5mg  daily  for 
the  last  1 0  days  of  the  cycle  is 
also  common  —  it  has  the  extra 
spin-off  of  helping  to  maintain 
bone  density. 

Bromocriptine  has  been 
shown  to  be  useful  for  breast 
tenderness,  while  mefenamic 
acid  appears  to  be  the  current 
favourite  for  the  treatment  of 
pelvic  pain  and  headache 
symptoms. 

As  the  lowest  common 
donominator,  supplements  of 
vitamin  B6  may  be  beneficial. 
Doses  of  50-1  OOmg  a  day  are 
sufficient,  but  sensory 
neuropathy  such  as  tingling, 
burning  and  numbness  have 
been  reported  in  doses  as  low  as 
200mg  daily,  so  it  is  best  to  stick 
to  the  lower  dose. 

One  suggested  dose  regimen 
is  100mg  a  day  for  three 
months,  at  which  time  if  the 
patient  has  received  no  benefit, 
the  treatment  should  be 
stopped.  If  there  has  been  some 
benefit,  she  should  try  starting 
treament  three  days  before 
symptoms  might  be  expected  to 
start,  stopping  one  to  two  days 
after  the  start  of  menstruation. 

Evening  primrose  oil,  in  a 
dose  of  six  to  eight  capsules 
daily  has  been  shown  to  be  of 
benefit  in  symptom-relief, 
notably  of  breast  pain  (cyclical 
mastalgia).  Indeed,  as  Efamast, 
continued  on  p982 
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Table  1 :  5yn 

iptom  groups  (Moos  1 968) 

Pain 

Concentration 

Muscle  stiffness 
1  leadache 
Cramps 
Backache 
Fatigue 

General  acnes  and  pains 

Insomnia 

Forgetful  ness 

Confusion 

Lowered  judgment 

Difficulty  concentrating 

Distractible 

Accidents 

Lowered  motor  co-ordination 

Behavioural  change 

Negative  effect 

Lowered  school  or  work 

performance 

Take  naps  or  stay  in  bed 

Stay  at  home 

Avoid  social  activities 

[      retard  t'liit'it'ncv 

Crying 

Loneliness 

Anxiety 

Restlessness 

Irritability 

Mood  swings 

Depression 

Tension 

Autonomic  reactions 

Water  retention 

Dizziness 
L'(  >ld  sweats 
Nausea,  vomiting 
1  lot  Hushes 

Weight  gain 
Skin  disorders 
Painful  breasts 
Swelling 

Arousal 

Control 

Affectionate 
Orderliness 
Excitement 
Reelings  of  well  being 
Bursts  of  energy,  activity 

Feeling  of  suffocation 
Chest  pains 
Hinging  in  the  ears 
I  learl  pounding 
Numbness,  tingling 
Blind  spots,  fuzzy  vision 

continued  from  p9Hl 

EPO  is  now  licensed  for  the 
indication.  One  possible 
explanation  for  its  beneficial 
effect  is  that  it  is  a  rich  source  of 
gamma  linoleic  acid,  a  precursor 
of  prostaglandin  E 1 ,  which  itself 
interacts  with  various 
hormones. 

What  illness? 

There  is  an  important  counter 
argument  to  that  which  sees  the 
"PMS"  symptoms  as  part  of  a 
"treatable  disease".  This  says 
that  using  a  disease  model 
isolates  the  premenstrual  phase 
from  the  rest  of  the  cycle,  and 
by  concentrating  on  negative 
effects  rather  than  positive  ones 
constructs  an  illness  out  of  what 
is  a  "continuum  of  change". 
The  changes  that  occur  during 
the  menstrual  cycle  are  natural 
changes,  so  why  should  women 
be  made  to  feel  they  are  "not 
themselves"  for  several  days 
during  each  cycle. 

Focussing  on  the  idea  that 
the  emotional  and  physical 
changes  during  the  menstrual 
cycle  are  some  manifestation  of 
a  neurotic  trait  has  led  to  the 
emergence  of  the  idea  that 
women  should  be  treated  to 
protect  themselves  and  their 
families  from  their  own  bodily 
cycles,  that  prescribers  of  PMS 
treatment  are  helping  women, 
but  in  reality  the  argument  runs 
that  such  thinkinq  merely  serves 
to  reinforce  the  ploce  of  women 
in  our  male-orientated  culture. 

Other  menst  rual 
problems 

Menorrhagia  describes  both  a 
longer  than  normal  duration  of 
menstruation  or  a  conspicuous 
heavy  menstrual  flow. 
Irregularities  of  bleeding 
outside  menstruation  may  be 
termed  metrorrhagia  All  such 
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irregularities  should  be 
investigated. 

Common  causes  of  both 
menorrhagia  and  metrorrhagia 
are  blood  disorders  including 
chornic  iron  deficiency,  heart 
disease,  cervical  polyps,  intra- 
uterine devices,  pelvic 
inflammatory  disease,  fibroid 
tumours,  endometriosis  or 
carcinoma. 

Amenorrhoea  —  absence  of 
periods  —  can  be  subdivided 
into  primary  or  secondary  in 
origin.  In  primary  amenorrhoea, 
periods  have  not  started 
spontaneously  before  the  age  of 
16.  Investigation  at  this  stage  is 
likely  to  uncover  a  hormone 
problem  such  as 
hyperprolactinaemia,  possibly 
due  to  a  pituitary  tumour, 
hypopituitarism,  polycystic 
ovarian  syndrome  or  ovarian 
failure  (premature  menopause). 
Genetic  disorders  are  another 
cause. 

Secondary  amenorrhoea  is 
diagnosed  when  a  women  who 
previously  had  regular  cycles  has 
not  menstruated  for  three 
months  or  more.  A  quarter  of 
women  will  experience  at  least 
one  episode  of  amenorrhoea 
during  their  reproductive  lives 
(excluding  pregnancy,  of 
course).  Typical  causes  are 
anorexia  nervosa,  stopping  oral 
contraceptives  (80  per  cent  of 
women  in  this  category  will 
restart  periods  within  a  year), 
marked  stress,  and  tumours  etc 
as  with  primary  amenorrhoea 
above. 

Useful  addresses 

National  Association  for 
Premenstrual  Syndrome,  Jackie 
Howe,  PO  Box  72,  Sevenoaks, 
Kent  TN13  3PS 

Women 's  Nutritional  Advisory 
service,  PO  Box  268,  Hove,  East 
Sussex  BN3  1RW 
Premenstrual  Society,  PO  Box 
102,  London  SE1  7ES 


Taking  the 
pain  out 
of  piles 

Haemorrhoids  are  only  funny  to  those  who 
don't  suffer  from  them,  says  Janie  Sheridan, 
MRPharmS,  Boots  teacher/practitioner  at  the 
School  of  Pharmacy,  University  of  London. 
She  explains  how  community  pharmacists 
can  deal  tactfully  with  the  subject. 


The  condition  known  as 
haemorrhoids  or  piles  (from  the 
Latin  word  pilos  meaning  ball)  is 
very  common  andonewhich  is 
often  encountered  by  the 
community  pharmacist. 
Haemorrhoids  may  only  cause 
minor  inconvenience,  but  they 
may  also  be  severely 
debilitating,  making  everyday 
activities  such  as  sitting  and 
coughing  extremely  painful. 
They  have  provided  the 
entertainment  industry  with 
much  fodder  for  jokes,  which 
are  funny  to  all  but  those  who 
suffer  from  the  condition.  Apart 
from  being  painful  and 
uncomfortable,  they  are 
embarrassing  for  the  patient 
and  consultations  need  to  be 
dealt  with  tactfully. 

Haemorrhoids  are  most 
commonly  seen  in  males  and 
females  between  the  ages  of 


20-50.  In  fact,  it  is  believed  that 
as  many  as  50  per  cent  of  the 
over  50s  have  suffered  from  one 
or  more  anal  disorders.  They  are 
caused  when  veins  in  the  rectum 
become  engorged  with  blood. 
Because  the  veins  are  supported 
only  by  loose  connective  tissue 
they  may  easily  rupture  when 
distended  causing  loss  of  blood. 
As  the  haemorrhoids  become 
larger,  they  may  prolapse. 

The  engorgement  of  blood  in 
the  rectal  blood  vessels  iscaused 
by  extra  pressure  or  strain  being 
exerted  on  the  rectal  area. 
Therefore  straining  on  the 
toilet,  obesity,  constipation, 
pregnancy  and  sneezing  can  all 
cause  the  problem,  by  increasing 
venous  pressure,  which  cannot 
be  counteracted  as  the  veins 
have  no  valves. 

Haemorrhoids  may  be 
internal  or  external.  Internal 


Surgeon  examining  an  anal  fissure  before  hacmorrhoidectomy 
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haemorrhoids  (IH)  exist  in  the 
rectum  and  the  only  sign  of  their 
presence  may  be  slight  bleeding 
from  the  anus  after  defaecation 
(which  may  rupture  the  swollen 
veins),  and  itching  around  the 
anus.  Veins  may  eventually 
prolapse  and  emerge  from  the 
anus.  Initially  they  will  be  self  - 
retracting,  but  eventually  may 
require  to  be  pushed  back 
manually. 

External  haemorrhoids  (EH) 
appear  as  bluish  protuberances 
from  the  anus.  EH  should  not  be 
confused  with  total  prolapse 
where  the  end  of  the  digestive 
tract  emerges  from  theanus.  EH 
are  usually  soft  and  painless. 
However,  if  they  become 
thrombosed  they  may  be 
particularly  painful. 

This  may  resolve  as  the  clot 
disappears  and  they  may 
eventually  be  replaced  by 
connective  tissue  known  as 
"skin  tags".  If  the  thromboses 
do  not  resolve,  the  patient 
should  be  referred  for  further 
treatment  which  may  include 
sclerosing  injections, 
cryosurgical  or  surgical 
haemorrhoidectomy. 

Main  symptoms 

The  main  symptoms  of 
haemorrhoids  are  the  presence 
of  small  amounts  of  bright  red 
blood  on  defaecation  often 
accompanied  by  itching  and 
burning  around  the  anus.  Blood 
noticed  on  toilet  paper  usually 
indicates  IH.  However,  blood  on 
the  clothing  is  indicative  of  a 
ruptured  EH.  The  itching  and 
burning  is  caused  by  mucus 
leaking  out  which  irritatesthe 
perianal  area.  Where  there  are 
large  amounts  of  EH,  leakage  is 
more  likely  and  the  itch  worse. 

Although  haemorrhoids  are 
a  very  common  cause  of  rectal 
bleeding,  this  symptom  also 
occurs  in  other  conditions,  such 
as  anal  fissure,  abscess,  anal 
fistula,  cysts,  polyps  and 
malignant  tumours.  Blood  in  the 
faeces  indicates  bleeding  higher 
up  the  digestive  tract  If  the 
faeces  contain  dark,  tarry  blood, 
then  the  patient  should  be 
referred.  (Faeces  may  also  be 
coloured  by  ingested  matter 
such  as  beetroot,  iron 
preparations  and 
phenolphthalein,  and  these 
should  be  ruled  out).  Whenever 
there  is  uncertainty  about  the 
cause  of  any  blood  loss  and 
other  symptoms  exist,  such  as 
malaise,  fever,  weight  loss,  the 
patient  should  be  referred. 

Itchiness  of  the  perianal  area 
may  be  caused  by  other 
conditions,  such  as  worm 
infestation,  diabetes  mellitus, 
anal  fissure,  fungal  and  viral 
infections,  trichomonas, 
psoriasis  and  allergy.  These 
should  be  ruled  out  before 
commencing  treatment  for 
piles. 

Treatment 

The  basis  of  treatment  of 
haemorrhoids  falls  into  four 
main  areas: 

1 .  Regulation  of  bowel  habit 

2.  Anal  hygiene 

3.  Symptomatic  treatment 

4.  Avoidance  of  strain  on  the 
rectum 


Product 

Ingredients 

Action 

Dost!  Form 

Anacal 

Heparinoid  OPTD, 
hexachlorophane 

H,  LA,  A 

0,S 

Anodesyn 

Ephedrine, 
allantoin,  lignocaine 

V,  LA,  WH 

0,S 

Anusol 

Bismuth  oxide  (subgallate 
in  supps),  peru  balsam, 
zinc  oxide 

4c  A 
AS,  A 

Bismuth  subgallate 

Bismuth  subgallate 

As 

S 

Germoloids 

Zinc  oxide,  lidocaine 

As,  LA 

c,o,s 

Hemocaine 

Zinc  oxide,  lignocaine, 
bismuth  oxide,  benzoic 
acid 

Ac  1  A  A 

AS,  Li\,  A 

C  Q 
C  o 

Lasonil 

Hyaluronidase,  heparinoid, 
cinchocaine 

H 

0 

Nupercainal 

Shark  liver  oil,  yeast  cells 

LA 

0 

Preparation  H 

Lignocaine 

WH 

o,s 

Xylocaine 

Lignocaine 

LA 

0,G 

=  oxypolyethoxydodecaine  V 

^antiseptic  WH 

^astringent  C 

= promotes  reabsorption  of  fluids  and  extravasated  O 

blood  in  damaged  tissues  and  blood  vessels  S 

--  li  >cal  anaesthetic  G 


=  vasoconstrictor 

=  promotes  wound  healing 

=  cream 

= ointment 

= suppositories 

=gel 


OPTD 
A 
IS 
H 

LA 

1 .  Regulation  of  bowel  habit. 

Regular  passage  of  soft  stools 
without  straining  puts  the  least 
pressure  on  the  rectum  and  is 
therefore  less  likely  to  rupture 
existing  IH  or  cause  any  more  to 
form. 

The  patient's  diet  should  be 
examined  to  ascertain  the  intake 
of  sufficient  quantities  of  fibre. 
Fresh  fruit  and  vegetables,  along 
with  high  fibre  bread  and  cereals 
should  be  recommended.  Fluid 
intake  should  be  increased. 

If  a  little  extra  help  is  needed, 
non-stimulant  laxatives  may  be 
suggested  such  as  bulk  laxatives 
or  stool  softeners.  The  patient 
should  be  advised  not  to  sit  too 
long  on  the  toilet  and  not  to 
strain.  Drugs  which  can  cause 
constipation  should  be  avoided, 
eg  opiates,  antimuscarinics, 
aluminium-containing  antacids. 

2.  Anal  hygiene.  Gently  wiping 
the  anal  area  after  defaecation, 
with  a  soft  moist  tissue,  will 
remove  any  mucus  and  help 
prevent  irritation  of  the  skin. 
Antiseptic  skin  wipes  may  be 
used  for  this  purpose.  Scratching 
any  irritation  should  be  avoided 
as  it  may  lead  to  infection  of  the 
perianal  area. 

3.  Symptomatic  treatment. 
Symptomatic  treatment  in  the 
form  of  creams,  ointments  and 
suppositories  are  available  OTC. 
They  contain  a  variety  of 
ingredients  —  antiseptics, 
astringents,  local  anaesthetics. 
They  provide  temporary  relief 
from  itching  and  burning. 

Astringents  may  act  as  mild 
anti-inflammatory  agents,  by 
reducing  oedema  and  exudate 
from  the  capillary  endothelium. 
The  most  commonly  used  are  zinc 
oxide,  bismuth  subgallate, 
bismuth  oxide,  calamine  and 
hamamelis. 

Local  anaesthetics,  such  as 
lignocaine,  are  used  as  they 
reduce  the  symptoms  of  itching 
and  burning.  However,  they  may 
sensitise  the  skin  around  the  anus 
causing  more  irritation.  For  this 
reason,  they  should  be 
recommended  only  for  use  for 
two  weeks  maximum.  If,  during 
this  time,  the  irritation  is 


exacerbated,  the  use  of  the 
product  should  be  discontinued. 
Local  anaesthetics  can  be 
absorbed  through  the  rectal 
mucosa  so  excessive  use  should 
be  avoided,  especially  in  infants 
and  children. 

Antiseptics  are  included  in  the 
preparations  to  help  prevent  the 
incidence  of  infection  caused  by 
scratching.  Their  inclusion  has 
been  questioned  as  it  may  alter 
the  balance  of  natural  flora  while 
not  providing  much  benefit. 

Other  ingredients  which 
cause  a  feeling  of  warmth  and 
comfort  are  often  included,  such 
as  menthol  and  camphor.  Shark 
liver  oil  and  yeast  cells  are  used  in 
certain  preparations  to  promote 
healing  of  cells,  but  their  efficacy 
has  not  yet  been  proven.  The 
products  are  very  popular  with 
patients,  many  of  whom 
"swear"  by  their  healing 
properties. 

Vasoconstrictors,  such  as 
ephedrine,  may  be  of  value  in 
reducing  inflammation,  but  will 
not  reduce  bleeding. 
Hydrocortisone  is  included  in 
POM  formulations  to  reduce 
inflammation.  It  is  not  licensed 
for  sale  OTC  for  the  treatment  of 
haemorrhoids. 

Ointments  and  creams  may  be 
used  for  EH  by  applying  to  the 
perianal  area.  They  may  be  used 
for  IH  by  introducing  the 
medication  into  the  rectum  using 
the  applicator  provided;  patients 
should  be  advised  to  insert  the 


applicator  gently.  The  use  of  a 
lubricant  may  be  beneficial. 
Suppositories  are  useful  for  IH 
and  should  be  gently  inserted; 
they  may  be  moistened  to  aid 
this.  Medication  should  be  used 
night  and  morning  and  after 
each  defaecation.  If  symptoms 
persist,  then  the  patient  should 
be  referred. 

Associated 
conditions 

Pruritis  ani,  or  itching  of  the  anal 
area,  is  most  commonly  caused 
by  poor  hygiene  in  adults,  and 
the  presence  of  worms  in 
children.  As  mentioned  earlier,  it 
may  also  be  caused  by  obesity, 
diarrhoea,  or  excess  alcohol 
consumption. 

Treatment  should  include 
attention  to  anal  hygiene,  with 
gentle  cleansing  of  the  perianal 
area  after  defaecation.  Harsh 
soaps  should  be  avoided  as  they 
may  irritate  the  skin. 

Anal  fissures,  or  cracks  in  the 
skin  around  the  anal  area,  may 
be  extremely  painful  and  are 
prone  to  infection.  The  pain  may 
cause  the  patient  to  avoid 
passing  stools  and  become 
constipated.  The  patient  should 
be  referred. 

Perianal  abscesses  form  in  the 
area  between  the  front  and  back 
passages.  Symptoms  include  a 
throbbing  pain  in  the  perianal 
area  and  fever,  if  severe.  The 
patient  should  be  referred. 


Practice  points 

1 .  Always  be  tactful,  as  the  patient  is  likely  to  be  embarrassed. 

2.  Ensure  that  the  patient  is  suffering  from  haemorrhoids  and  not 
some  other  condition. 

3.  Anal  itching  may  be  due  to  other  disorders,  such  as  worms,  anal 
fissures,  etc. 

4.  Bleeding  from  the  anus  after  defaecation  indicate 
haemorrhoids,  if  the  blood  is  bright  red  and  in  small  quantities. 
Blood  in  the  stools,  whether  bright  red  or  dark  and  tarry, 
indicates  other,  possibly  more  serious  conditions. 

5.  Always  inquire  about  the  patient's  bowel  function,  as 
constipation  and  straining  exacerbate  the  problem. 

6.  Suppositories  are  only  useful  for  IH.  Creams  and  ointments  are 
useful  for  both  IH  and  EH. 

7.  Excessive  pain  on  defaecation  may  indicate  anal  fissures. 
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ADVERTISEMENT  FEATURE 


Launched  in  March  of  this  year,  Synergie  is 
Laboratoircs  Gamier 's  high  performance 
skin  care  range,  combining  the  very  latest 
developments  in  modern  cosmetology  with 
the  best  and  most  effective  natural 
ingredients.  Light  textured  and  pleasant  to 
use,  each  hypo-allergenic  formulation 
works  to  keep  skin  young,  healthy  and  well 


protected  from  the  stresses  and  strains  of 
modern  day  living. 

This  month  Laboratoires  Gamier 
introduces  two  new,  innovative  products 
specifically  designed  to  cleanse  and  care  for 
the  very  delicate  area  around  the  eyes  — 
Synergie  Bio-Contour  Kye  Gel  and  Ultra 
Gentle  Lye  Make  l'p  Remover. 


The  eyes  and  area  around  them  are  the 
most  expressive  part  of  the  face, 
contributing  to  its  beauty  and  youthful 
appearance.  This  area  is,  however,  very 
different  in  structure  from  the  rest  of  the 
face  and  so  needs  very  special  attention.  It 
is  thinner,  drier,  more  sensitive  and  less 
well  nourished  by  blood  capillaries  than  the 


rest  of  the  face.  It  is  also  extremely  mobile, 
with  22  muscles  working  up  to  10,000  times 
a  day  to  produce  our  constantly  changing 
expressions  and  emotions.  It  is  for  these 
reasons  that  the  skin  around  the  eye  area  is 
especially  prone  to  the  specific  problems  of 
lines,  dark  shadows  and  puffiness. 

What  the  eye  area  needs  is  a  multiple 
problem  solver.  Bio-Contour  Eye  Gel  is  a 
fresh,  liquid  crystal  formulation  which  acts 
both  immediately  and  progressively  to  help 
reduce  puffiness,  shadows  and  fine  lines. 
The  eye  contour  area  becomes  smoother 
and  the  skin  rediscovers  its  suppleness, 
vitality,  and  elasticity. 

The  Bio-Contour  Eye  Gel  formula 
contains  extracts  of  both  pineapple  and 
papaya,  exotic  fruits  rich  in  special  enzymes 
known  for  their  purifying  action.  These  help 
drainage  of  toxins  around  the  eyes  and  so 
help  reduce  and  prevent  puffiness  and  dark 
shadows.  Its  sophisticated  moisturising 
complex  contains  glycerol,  hyaluronic  acid 
and  negatively  charged  marine 
mucopolysaccharides  to  help  skin  retain  its 
optimum  moisture  level. 

Bio-Contour  Eye  Gel  also  has  very 
effective  anti-ageing  properties:  amino  acid, 
a  principle  constituent  of  collagen,  helps 
restructure  and  revitalise  the  skin  tissue 
while  the  free  radical  scavenger,  vitamin  E, 
is  stored  in  thousands  of  opalescent 
crystals.  On  contact  with  the  skin,  the 
crystals  break  down  and  the  vitamin  is 
released  slowly  and  progressively  for 
maximum  effect. 

Bio-Contour  is  packaged  in  a  practical 
hygienic  tube  and  its  nozzle  ensures  that 
only  the  required  amount  of  gel  is  applied 
eliminating  any  wastage.  The 
recommended  retail  price  is  £5.99  for  15ml. 

The  eye  area  also  needs  extra  mild 
cleansing:  Synergie  Ultra  Gentle  Eye 
Make-Up  Remover  (RRP:  £2.99)  removes 
all  traces  of  make-up  perfectly,  while 
respecting  the  fragile  eye  contour  area. 
Extract  of  rose  gives  the  skin  freshness 
while  allantoin  soothes  and  revitalises, 
purifying  the  complexion  by  eliminating  the 
build-up  of  toxins  in  the  eye  area.  Both 
products  are  hypo-allergenic  and 


ophthalmologically  tested  to  be  suitable  for 
sensitive  eyes  and  contact  lens  wearers. 


The  market  opportunity  for  both  products  is 
substantial,  with  rapidly  increasing  demand 
for  specialist  eye  cleansing  and  care 
products  at  mass  market  prices. 
Laboratoires  Garnier's  market  research 
also  bodes  extremely  well  for  these  two 
innovations:  in  tests,  79  per  cent  of  users 
considered  Bio-Contour  Eye  Gel  as  good  or 
better  than  their  normal  product,  and  73  per 
cent  expressed  an  intention  to  buy.  After 
trying  Ultra  Gentle  Eye  Make-Up 
Remover,  a  staggering  92  per  cent  of 
women  surveyed  were  very  or  quite 
satisfied  with  the  product  and  85  per  cent 
claimed  it  was  as  good  or  better  than  their 
usual  product. 

These  two  highly  impressive  new 
products  deserve  an  equally  impressive 
promotional  and  advertising  support 
package  and  you  can  rest  assured  that 
that's  what  they're  getting.  Double  page 
advertisements  for  the  Synergie  range  will 
appear  in  high  circulation  women's  Press 
until  the  end  of  October.  Merchandising  is 
also  given  top  priority  with  eye-catching 
window  and  gondola  end  cards  as  well  as 
shelf  talkers  to  highlight  the  new  products. 


There  are  also  free  tester  display  facilities 
for  Bio-Contour  to  create  extra  impact  and 
to  allow  your  customers  to  try  the  product 
for  themselves  before  purchasing. 

Customers  can  also  sample  the  new 
products  by  way  of  trial  sizes  —  99p  for  Bio- 
Contour  Eye  Gel  and  79p  for  Ultra  Gentle 
Eye  Make-up  Remover.  As  an  added 
incentive,  the  Bio-Contour  trial  size  will  also 
have  a  99p  coupon  off  the  next  purchase  of 
the  full  size  product.  And  the  special  offers 
don't  stop  there  —  £1  cash-back  coupons  off 
both  products  will  be  available  at  point  of 
sale  this  month  until  the  end  of  December. 

Continuing  their  strong  trial  operation 
throughout  the  range,  Laboratoires  Gamier 
are  offering  a  "buy  one  get  one  free" 
promotion  on  the  Synergie  range  in 
independent  chemists  during  September 
and  October.  With  every  purchase  of  a  full 
size  Synergie  product,  consumers  will 
receive  a  free  Gentle  Cleansing  Mask 
(RSP:  £3.55). 

High  performance,  innovative  products 
backed  up  by  a  comprehensive  support 
package  highlights  Laboratoires  Garnier's 
ongoing  commitment  to  the  retailer  and  to 
ensuring  these  two  new  Synergie  products 
are  a  huge  success. 


Franchises:  the  purchase 
option  all-important 


AAH  franchisee  Garry  Myers 

Garry  Myers  has  been  an  AAH 
franchisee  for  three  years.  He 
was  one  of  the  first  to  sign  up 
and  unlike  later  AAH  franchisees 
has  an  option  to  buy  his  business 
in  Sheffield  after  ten  years. 

The  prospect  of  eventual 
independence  led  him  to  sign  an 
agreement  parts  of  which  he 
describes  as  "draconian".  His 
legal  advisor  said  that  if  the 
agreement  had  not  contained 
the  purchase  option  he  would 
have  advised  against  signing  it. 
With  AAH  franchisees  no  longer 
offered  the  option  of  purchase, 
Mr  Myers suggeststhe  Unichem 
scheme,  which  although  in  its 
infancy  does  offer  eventual 
ownership,  might  be  a  better 
alternative. 

He  accepts  his  views  are 
coloured  by  his  experiences  and 
acknowledges  the  tremendous 
assistance  of  AAH's  field  support 
team.  He  also  realises  that 
making  comparisons  with  the 
Unichem  scheme  is  difficult,  as 
so  far  only  a  very  small  number 
of  franchises  have  started 
trading.  While  franchising  offers 
some  distinct  advantages,  (see 
box)  the  schemes  have  pitfalls, 
and  it  was  these  he  highlighted 
at  the  conference. 

Projected  accounts 

When  a  company  is  purchased 
and  the  individual  shop  units 
franchised,  the  franchisor  has  to 
estimate  the  likely  overhead 
expenses  from  the  management 
accounts  of  the  whole  company. 
Using  this  estimate  a  total  net 
profit  is  calculated  from  which  a 
"notional  salary"  is  deducted 
for  the  franchisee:  the 
remainder  goes  to  the 
franchisor  as  royalty  and  is 
expressed  as  a  percentage  of 
turnover. 

But  the  royalty  actually  paid 
is  calculated  by  applying  this 
percentage  to  actual  turnover. 
If  the  projected  accounts  are  not 
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The  principles  behind  pharmacy  franchise 
schemes  are  excellent  and  give  independent 
pharmacists  a  chance  to  survive  in  market 
conditions  where,  even  during  the  recession, 
goodwill  values  are  high.  For  the  franchisor 
there  are  many  of  the  advantages  of 
ownership  without  the  headaches  of  day-to- 
day administration.  At  last  weekend's  YPG 
Conference,  franchisee  Garry  Myers 
highlighted  some  of  the  pitfalls  and 
attempted  to  compare  the  two  schemes  on 
offer 


accurate  this  can  cause 
problems.  Mr  Myers  uses  figures 
from  his  first  year's  trading, 
where  the  projected  overheads 
were  seriously  underestimated, 
to  make  the  point  (see  table  1). 
"If  I  had  not  generated 
additional  profit  in  my  first  year 
of  trading  through  increased 
sales  I  could  have  been  in 
trouble,"  he  says.  "Gross  profit 
is  the  all  important  factor. " 

He  makes  the  following 
points: 

•  Unbudgeted  overheads  come 
out  of  the  franchisee's  profits 

•  Franchisees  have  to  pay  their 
own  legal  and  accountancy 
costs.  An  opening,  closing  and 
six  month  stock  take  might  be 
required  in  the  first  year 

•  Loan  interest  (on  capital 
borrowed  to  purchase  stock) 


must  be  taken  into  account 
•  The  effect  of  increasing  gross 
profit  and  decreasing  turnover 
can  have  a  significant  effect  on 
income.  This  has  led  Mr  Myers  to 
encourage  his  local  GPs  to  use  a 
practice  formulary.  His  latest 
FP34  shows  his  average  NHS 
item  at  £5.29,  well  below  the 
national  figure. 

Since  his  early  experience  he 
suspects  much  greater  care  is 
taken  in  estimating  projected 
expenses.  But  he  still  advises 
prospective  franchisees  to 
scrutinise  projected  profit  and 
loss  accounts  and  to  take 
professional  advice. 

Legal  aspects 

As  well  as  the  franchise 
agreement  the  franchisee  also 


Table  1 :  Projected  v  actual 

*  accounts 

Total  Sales 

( +  9.7%  previous  year) 

Projected  1988-89 
£ 

447.374 

Actual  1988-89 
£ 

484.786 

Change 

18.9°/Oonpre\ 
year.  +  8.3°'o  on 
projected  figs 

Gross  profit 
(22.5%) 

100.659 

120.808 

24.9% 

Expenses 

Rent 

850 

819 

Rates 

■\}.  

5.165 

Lighting,  heat 

1,275 

1,457 

Telephone 

600 

818 

Repairs 

190 

734 

Wages 

20,132 

19,893 

Locum 

2,000 

1,810 

Postage 

190 

91 

Account 

460 

790 

Insurance 

380 

453 

Sundries 

380 

545 

Subscriptions 

350 

413 

Reserve 

1,140 

Motor 

2,227 

Training  expenses 

533 

Stationery 

400 

Legal  expenses 

2,287 

Stocktaking 

763 

Statim  interest 

4,571 

Interest 

612 

Depreciation 

1,463 

Total  Expenses 

32,847 

45,844 

+  39% 

Total  Net  Profit 

67,812 

74,964 

+ 10% 

Royalty  (9.93%) 

44.462 

48.139 

+  8.3% 

Income 

23,350 

26,825 

+  14.9% 

"  Turnover  amended  hu!  ratios  remain  the  same 
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Why  franchise? 

Advantages  for  the 
franchisor: 

■  Secures  present  and  future 
market  share  due  to  buying 
restrictions  within  agreement 

■  Can  exert  more  direct  control 
over  promotional  take  up  and 
own  label  marketing  than  is 
possible  with  voluntary  symbol 
group 

■  Get  all  advantages  of 
ownership  without  associated 
problems  with  staff,  payroll  and 
day-to-day  administration 

■  Motivated  management,  since 
income  related  to  profit 

For  the  franchisee: 

■  Entering  into  business  easier 
and  more  support  available 

■  No  need  to  purchase  goodwill 
(not  a  securable  asset  for 
banking  purposes) 

■  Corporate  buying  framework 
means  can  be  more  competitive 

■  Gives  the  chance  to  acquire  a 
large  turnover  business 

signs  a  lease  or  underlease, 
based  on  which  a  normal  rack- 
rent  is  paid  to  the  franchisor. 
Although  the  terms  and 
conditions  are  the  same  as  any 
standard  lease  they  are  not 
subject  to  the  Landlord  and 
Tenant  Act.  This  essentially 
means  the  lease  can  be 
terminated  at  any  time  by  the 
franchisor  in  the  event  of  the 
franchisee  breaking  his 
agreement,  says  Mr  Myers. 

The  security  of  wholesale 
supply  is  one  of  the  main 
reasons  for  the  growth  of 
pharmacy  franchises.  Underthe 
Unichem  agreement  franchisees 
are  required  to  order  85  per 
cent  or  their  supplies  from  the 
company,  whereas  with  AAH  it 
is  1 00  per  cent  (unless  the  stock 
is  unavailable,  in  which  case 
purchases  can  be  made 
elsewhere  provided  the 
company  is  notified.  This  can  be 
done  retrospectively,  say  AAH). 
The  Unichem  agreement 
therefore  gives  franchisees 
greater  discretion,  says  Mr 
Myers. 

His  agreement  with  AAH  also 
includes  a  disclaimer  whereby 
AAH  accept  no  responsibility  for 
shortage  of  stock.  Consequently 
the  franchisee  is  heavily 
dependent  on  the  quality  of  his 
wholesale  supplier,  and  has  no 
sanction  in  event  of  an  increase 
in  out  of  stocks  or  disruption  of 
deliveries.  This  can  be  extremely 
frustrating  when,  due  to 
circumstances  beyond 
franchisee  control  and  because 
of  contractual  obligations, the 
franchisee  has  to  pick  up  the  bill 
without  the  franchisor  having 
any  liability  whatsoever,  says  Mr 
Myers.  NHS  profits  can  also  be 
effectively  constrained  by 
alterations  in  AAH's  stocking 
policy,  such  as  the  slow  uptake 

continued  on  p988 
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of  new  generic  products. 

Under  both  agreements  the 
franchisee  must  support  "own 
brands"  and  participate  in  the 
wholesalers'  offer  programmes. 
The  franchisee  must  "uphold 
and  promote"  the  goodwill  of 
the  franchisor,  and  is  also 
obliged  to  carry  on  the  business 
under  their  trade  marks.  The 
Vantage  symbol,  unfortunately 
for  independent  pharmacists, 
gives  the  whole  enterprise  a 
level  of  corporate  identity,  says 
Mr  Myers.  "The  public  perceive 
us  as  all  working  for  the  same 
f  irm. " 

One  of  the  more  draconian 
restrictions  in  the  AAH 
agreement  effectively  prevents 
franchisees  becoming  involved 
in  any  other  business  activity, 
other  than  investing  money  on 
the  stock  market,  says  Mr  Myers, 
and  even  then  shares  must  not 
be  bought  in  any  competitor  of 
AAH  Holdings.  (The  agreement 
does  not  allow  a  franchisee  to 
own  more  than  5  per  cent  in  any 
other  company  without  prior 
agreement.  AAH  say  this  is 
intended  to  prevent  franchisees 
neglecting  their  pharmacy  for 
other  ventures). 

While  the  franchisee  can  sell 
the  franchise  to  a  third  party, 
the  franchisor  can  wit  ho  Id 
approval  subject  to  their 
absolute  discretion.  "Although 
the  franchise  can  be  bought  and 
sold  as  any  pharmacy  business  I 
am  not  sure  proper  market 
forces  would  apply"  says  Mr 
Myers. 

The  franchisee  must  also 
trade  as  a  sole  trader  and  not  as 
a  limited  company.  The  threat  of 
access  to  personal  assets  makes 
the  franchisee  much  easier  to 
"control",  suggests  Mr  Myers. 

The  NHS  contract 

The  operation  of  the  NHS 
contract  sees  a  major  difference 
between  the  two  schemes.  With 
AAH  the  franchisee  is  the  NHS 
contractor,  and  he  receives  his 
NHS  payments  and  his  FP34 
directly,  and  then  pays  the 
franchisor  as  he  would  any 
other  supplier. 

With  Unichem  the  contract 
remains  with  them  and  at  the 
end  of  the  month  a 
reconciliation  takes  place:  the 
franchisee  pays  to  Unichem  the 
difference  between  the  amount 
on  their  FP34  and  the  statement 


Table  2:  How  goodwill  is  calculated  under 
the  Unichem  scheme 


Original  NHS 
turnover 
Original  OTC 
turnover 


PSNC  average 
Inflation  rate 
RP1  inflation  rate 
for  chemist  sector 


=  A 


=  B 


Penod 
of  five 
to  10 
Years 


Therefore  Unichem  share  of  goodwill  =  A  +  Bafter5- 10  years 


Actual  goodwill  value  as  per  valuation  -  C 


Goodwill*  owned  by  franchisee  =  C  -  (A  +  B) 


"Goodwill  can  be  used  to  secure  finance  with  Unichem  for  purchase. 


value  for  that  month,  plus  the 
royalty  fee.  Unichem's  lawyers 
feel  that  assigning  the  property 
lease  and  the  NHS  contract  to 
the  pharmacist  leaves  them 
dangerously  vulnerable.  The 
disadvantage  to  franchisee,  says 
Mr  Myers,  is  that  he  cannot  take 
advantage  of  the  NHS  cash  flow 
and  has  to  rely  on  OTC  turnover. 

Mr  Myers  described  the 
termination  clause  as  the 
"franchisor's  big  stick".  There 
are  eight  reasons  in  the 
agreement,  including: 
committing  or  threatening  to 
commit  a  breach  of  the 


agreement;  bankruptcy; 
incapacitation  for  three  months; 
and  not  paying  the  wholesaler 
(or  Statim  Finance  if  a  loan  is 
held  with  them). 

The  incapacitation  clause 
could  cause  serious  problems  in 
the  case  of  a  long  term  illness, 
says  Mr  Myers.  (AAH  say 
provided  the  quality  of  service 
in  the  pharmacy  does  not  suffer, 
and  an  end  to  the  incapacitation 
is  in  sight  a  franchsee  faces  no 
threat.  Several  female 
franchisees  have  had  long 
periods  of  "incapacitation" 
with  maternity  leave). 


New  look  for  Lloyds? 

Lloyds  Chemists  will  be  adopting  a 
new  look  in  the  near  future,  the 
company's  superintendent 
pharmacist  Dick  Middleton  told  the 
YPG  conference  last  Sunday. 

Responding  to  criticism  that 
while  the  company's  1980s  image 
might  be  good  for  Lloyds,  it  was  not 
good  for  pharmacy  as  a  profession, 
he  said:  "We  are  looking  at  the 
image  we  are  projecting  and  a  new 
image  is  in  its  final  stages  of 
development  at  present.  You  will  be 
seeing  some  changes  in  the  future. 
Our  Virginia  Water  store  is  the  type 
of  image  we  are  moving  towards." 

Mr  Middleton  said  he  was  keen 
to  raise  standards  as  far  as  he  could 
within  Lloyds.  "I  am  aware  we  have 
a  role  to  play  because  of  our  size." 
he  said,  but  he  was  critical  of  those 
who  took  against  protessonal 
initiatives  by  the  larger  multiples.  "If 
Hoots  had  not  taken  residential 
homes  by  the  scruff  of  the  neck  then 
where  would  we  be?"  he  asked. 

It  is  critical  that  all  pharmacists 
offer  the  best  possible  service  in  the 
communities  in  which  they  operate 
—  "and  that  applies  no  matter  who 


Dick  Middleton  —  a  new  image 
coming  for  Lloyds 

we  work  lor",  said  Mr  Middleton.  If 
the  public  require  a  different  or 
extended  hours  service  then 
pharmacies  have  to  be  able  ti  >  <  >ffer 
it.  But  who  pays?  he  asked.  "While 
we  should  not  he  putting  a  price  on 
everything,  neither  should  we  be 
doing  it  for  nothing.  There  is  the 
middle  road,"  he  said. 


Mr  Myers,  as  an  early  AAH 
franchisee,  has  the  right  to  buy 
hisfranchise,  an  option  he 
considers  of  considerable  value. 
But  in  later  agreements  this 
option  no  longer  exists,  and 
AAH  hold  the  franchise  in 
perpetuity.  In  another  seven 
years  he  has  the  right  to 
purchase  the  business  goodwill 
from  AAH  for  50  per  cent  of  its 
market  value  at  the  time.  For  a 
medium  to  large  business  this 
has  considerable  value,  which 
accounts  for  AAH's  change  of 
tack.  (AAH  make  the  point  that 
the  franchise  can  be  sold  to 
realise  the  goodwill  and  say  they 
would  not  be  unnecessarily 
obstructive.  If  the  franchisee 
chooses  to  stay  on  royalty 
payments  are  reduced,  boosting 
his  income  "substantially"). 

Assuming  the  business 
remains  static  apart  from 
inflation  the  franchisor  is 
effectively  giving  away  half  the 
business  after  collecting  a 
franchise  fee  barely  covering  the 
original  investment  interest. 

Unichem  do  give  the 
franchisee  a  purchase  option, 
without  the  franchisor  losing 
substantial  sums  of  money  and 
the  security  of  their  market 
base.  Although  for  legal  reasons 
their  agreement  stipulates  10 
years,  purchase  is  allowed  after 
five,  finance  permitting.  An 
inflationary  adjustment  is  made 
to  NHS  and  OTC  turnover  to 
calculate  the  franchisee's  share 
of  the  goodwill  (see  table  2).  The 
result  is  the  franchisee  owns  part 
of  the  goodwill  —  also  in  event 
of  death  the  value  of  this  "share" 
would  be  paid  to  his  estate. 

This  one  difference  between 
the  two  schemes  eclipses  all 
other  considerations  for  him, 
says  Mr  Myers,  and  makes  the 
Unichem  agreement  superiorto 
the  current  AAH  scheme.  "At 
present  Unichem  seem  more 
keen  to  support  independent 
pharmacy  than  AAH,  who  seem 
more  inclinced  towards 
'operating'  their  own  chain  of 
shops  either  as  franchises  or 
managed  businesses." 

However,  there  is  still  a  risk 
inherent  in  both  schemes  as  it  is 
necessary  to  borrow  substantial 
sums  to  purchase  stock  and 
provide  working  capital. 
Security  is  taken  in  the  form  of 
residential  property.  Before 
signing  up  make  sure  you  take 
professional  advice  and  are  fully 
aware  of  the  implications  of  the 
contract,  he  advises. 
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Businessnews 


Wholesalers  turn  down 
PSNC  discount  proposal 


The  British  Association  of 
Pharmaceutical  Wholesalers  has 
rejected  a  suggestion  that  its 
members  might  reduce  their 
discount  threshold  so  that 
pharmacist  customers  do  not  lose 
out  when  Glaxo  implement  the  next 
stage  of  their  agency  distribution 
scheme  in  January. 

In  a  letter  sent  to  wholesalers 
last  week  the  Pharmaceutical 
Services  Negotiating  Committee 
says  that  the  removal  of  Glaxo 
product  purchases  from  the 
calculation  of  the  discount  available 
from  wholesalers  may  result  in 
pharmacists  receiving  less  discount. 
PSNC  financial  executive  Mike 
Brining  confirms  that  the  clawback 
scale  operated  by  the  Department  of 
Health  will,  for  the  present,  remain 


Brokerage 
expansion 

RDL  Pharmaceuticals,  the  gastro- 
enterology, cardiovascular,  ENT, 
and  genito-urinary  medicine 
brokerage  company  formed  in  June 
this  year,  has  expanded  its  sales 
force  from  30  to  43. 

RDL  operate  by  hiring  out  their 
sales  force  to  manufacturers  who 
want  to  sell  to  doctors,  nurses  and 
pharmacists.  RDL's  sales  force  is 
effectively  shared  by  the  subscribing 
manufacturers,  who  buy  "detail 
slots"  —  time  when  the  salesman 
presents  their  product  to  the 
customer. 

As  part  of  this  growth  area 
manager  Rob  O'Brien  has  been 
promoted  to  national  field  sales 
manager  and  Brian  Kelly,  Cliff 
Dymond  and  John  McMaster  are 
the  new  area  sales  managers. 

Ian  Fogg,  RDL's  managing 
director,  says  the  expansion  is  a 
response  to  increased  demand  for 
the  company's  detail  space  service. 


Nicorette 

Kabi  Pharmacia  have  bought  the 
commercial  rights  to  Nicorette  and 
will  distribute  the  nicotine  chewing 
gum  from  January  next  year.  Until 
now  Nicorette  has  been  distributed 
by  Lundheck. 

Commenting  on  the  acquisition, 
Peter  Strom,  Kabi's  managing 
director  said:  "By  taking  over 
responsibility  for  Nicorette,  Kabi 
Pharmacia  is  demonstrating  its 
commitment  to  smoking  cessation." 
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unchanged  although  a  discount 
inquiry  has  been  announced  for 
sometime  after  next  April. 

A  solution  to  the  problem  would 
be  for  wholesalers  to  reduce  the 
discount  threshold  by  an  amount 
equivalent  to  the  value  of  Glaxo 
purchases,  says  PSNC.  The  letter 
asks  what  action  wholesalers  intend 
to  take  to  maintain  pharmacists' 
financial  position. 

When  stage  2  of  the  agency 
scheme  comes  into  effect  the  30 
wh<  desalers  app<  tinted  by  Glaxo  will 
receive  a  handling  fee  which  the 
company  considers  sufficient  to 
cover  distribution  costs.  Glaxo  will 
retain  control  over  the  pricing  of 
their  products,  including  discounts. 
At  present  Glaxo  give  wholesalers  a 
12.5  per  cent  discount,  part  of 
which  is  passed  on  to  the 
pharmacist. 

'  Michael  Watts,  director  of 
BAPW,  said  this  week  that  it  is  likely 
to  be  at  least  six  months  before 
wholesalers  can  fully  assess  the  cost 
implications  of  operating  the  agency 
scheme  and  the  adequacy  of  the  fee. 


"In  the  meantime,  due  to  the 
complexity  ol  the  discount  schemes 
and  customer  thresholds,  it  seems 
unlikely  that  wholesalers  will  make 
any  changes  in  their  discount 
schemes,  although  that  remains  a 
commercial  decision  for  each 
wholesaler." 

Unichem  —  not  a  member  of 
BAPW  —  confirmed  they  too  had 
heard  from  PSNC.  Managing 
director  Peter  Dodd  ruled  out  the 
Committee's  proposal  as 
"commercial  suicide",  saying  it 
would  amount  to  Unichem  giving 
away  up  to  £15  million  a  year. 

"It  would  effectively  eliminate 
those  purchases  on  which  no 
discount  is  given  with  the  result  that 
wholesalers  would  be  giving 
discount  at  the  top  rate  on  the  first 
tranche  of  purchases  which 
currently  receive  none,"  he  said. 

PSNC  has  known  the  working  of 
the  scheme  for  many  months,  he 
added.  "Surely  by  now  PSNC  has 
negotiated  with  the  Doll  some  form 
of  transitional  relief  for  pharmacists 
pending  the  next  discount  inquiry." 


Lords  back  EC  patent 
proposals 


A  House  of  Lords  report  has  backed 
EC  proposals  that  new  drugs  should 
get  16  years  patent  protection. 
Government  policy  has  been  to 
attempt  to  limit  this  protection  to 
just  13  years  (GC/JJune  15,  plOll). 

The  House  of  Lords  Select 
Committee  on  the  European 
Communities  expressed  their 
concern  that  the  effective  patent  life 
for  new  pharmaceuticals  has  been 
eroded.  It  is  also  worried  that  the 
research  most  likely  to  suffer  from 
inadequate  patent  protection  is  that 
into  serious  degenerative  diseases, 
currently  regarded  as  uncurable. 

It  proposes  a  supplementary 
protection  certificate  to  be  granted 
f<  >r  pharmaceuticals  to  give  1 6  years 
protection  for  most  new  drugs. 
The  Association  of  the  British 


Pharmaceutical  Industry  welcomed 
the  Lords  report.  Dr  John  Griffin, 
the  ABITs  director  said:  "Of 
particular  significance  is  the 
acknowledgement  that  the  public 
interest  will  be  best  served  by 
encouraging  sustained  research 
into  finding  treatment  for  complex 
degenerative  conditions  like 
Alzheimer's  disease  and  motor 
neurone  disease,  even  if  this  means 
a  marginal  increase  in  medical 
costs." 

He  said  the  Department  of 
Trade  and  Industry  has  already 
acknowledged  that  the 
pharmaceutical  price  regulation 
scheme  (PPRS)  in  the  UK  means 
the  EC  proposal  could  be  rendered 
cost  neutral  as  far  as  the  NHS 
medicines  bill  is  concerned. 


New  EPoS  and  labelling 


Park  Systems  have  introduced  two 
new  developments,  an  EPoS  system 
and  an  upgraded  labelling  program. 

The  Park  EPoS  system  will 
enable  pharmacists  to  keep  a  wide 
range  of  information  on  each  sale 
item,  say  Park.  Credit  card 
confirmation,  laser  scanner,  receipt 


printer  and  cheque  printing 
facilities  are  all  options. 

Park's  upgraded  PMR  labelling 
program  can  handle  the  printing  of 
reports  for  Nomad,  Manrex,  W&W 
and  Venalink.  There  is  also  a  facility 
to  tailormake  report  styles  for  any 
other  control  dose  system. 


Creighton's 
interims 

Creighton's  Naturally  have  achieved 
a  12.5  per  cent  increase  in  pre-tax 
profits  in  the  six  months  to 
September  30  on  a  reduced 
turnover. 

Earnings  per  share  are  up  over 
16  per  cent  to  8.4p. 

Creighton's  chairman  Richard 
Collard  says:  "The  company  has 
continued  to  strengthen  its 
operating  efficiency  in  the  current 
climate.  The  first  six  months  of  the 
year  have  shown  another  welcome 
reduction  in  stock  levels  and  an 
attendant  improvement  in  our  cash 
position." 

Creighton's  position  has  been 
strengthened  by  their  export 
performance,  reinforced  by  the 
award  of  the  contract  for  hotel 
amenities  for  Euro  Disney. 

Turnover  for  the  company  is 
down  6  per  cent,  from  £5. 57m  in 
the  comparable  six  months  of  1990 
to  £5. 23m  this  year.  Interim 
earnings  per  share  have  increased 
from  7.2p  to  8.4p. 

The  company  has  announced 
an  interim  dividend  of  2p,  an  22  per 
cent  increase  on  last  year. 

No  referral 

John  Redwood  has  rejected  a  call 
by  Sir  Michael  Neubert  (Con)  to 
refer  to  the  Director  General  of 
Fair  Trading  the  supermarket 
chains  which  are  opening  on 
Sundays  in  the  run  up  to 
Christmas.  Sir  Michael  argued 
that  those  concerned  were 
indulging  in  an  unfair  trading 
practice.  Mr  Redwood  said: 
"Competition  legislation  is  not 
designed  to  apply  to  the  opening 
of  supermarket  chains  on 
Sunday". 

De  Witt  relocate 

The  sales,  marketing  and  head 
office  functions  of  E.C.  De  Witt 
are  moving  to  the  company's 
Runcorn  plant.  From  January  1 
the  head  office  address  will  be: 
Tudor  Road,  Manor  Park, 
Runcorn,  Cheshire,  WA7 1SZ.  Tel: 
0928579029;  fax:  0928  580712. 

Alias  Merrell  Dow 

Merrell  Dow  are  changing  their 
name  to  Marion  Merrell  Dow 
from  January  1.  The  company's 
address  remains  the  same. 

Joint  venture 

Astra  are  planning  a  joint  venture 
with  Merck  which  gives  Merck 
access  to  Astra's  research  and 
markets  Astra's  drugs  in  the  USA. 
The  joint  venture  will  only  be 
formed  if  Merck's  sales  of  Astra 
drugs  reach  a  specific  sales  target 
by  1994. 

989 


Classified 


Cancellation  deadline  10am  Monday  prior  to  publication  date. 
Display/Semi  Display  £19  70  per  single  column  centimetre,  min  .'50mm 
Column  width  88mm. 

WholePage.£lVt70.i(0(LT)Omin  •  I NOmm)  Half Page£1024  iO 
(130mm  x  180mm)  Quarter  Page  £5 1 2.20  ( 130mm  x  88mm) 
Box  Numbers  £5.00  extra  Available  on  request. 
All  rates  subje(  t  t<  i  standard  VAT. 


ANNOUNCEMENTS 


SALES  MANAGER 

Established  wholesale  Company  seeks  Sales 

Manager  for  North  west  of  England  for 
development  of  Sales  of  Pharmaceuticals  and 

Generics  within  independent  pharmacies. 
Applicants  will  have  had  experience  in  selling 
pharmaceuticals  and  be  able  to  travel 
throughout  UK. 

Terms  of  service  —  a  good  basic  salary 
(negotiable)  with  commission  on  sales  plus  car. 

Application  with  detailed  c.v.  to 
BOX  C&D  3400 


CONSULTANCY  SERVICE 


YOU  CAN  MAKK  1992  YOl'R  PROFIT  BOOM  YEAR!! 

WHATEVER  THE  SIZE  OF  YOUR  SALES  TEAM 

SELL  YOUR  RANGE  OF 
*  BRANDED  /  GENERIC  MEDICINES  *  OTC  PRODUCTS  /  SUNDRIES 

MORE  PROFITABLY  THAN  EVER  BEFORE 

PLEASE  ALLOW  ME  TO  DEVELOP  YOUR  TEAM  TO  THINK;  EAT  AND  SLEEP 
PROFIT  SELLING 

CALL 

COLIN  EVANS  AT  CELTIC  MARKETING 

ON  0656  782228 

OR  WRITE  TO  P.O.  BOX  14  PORTHCAWL,  MID  GLAMORGAN  CF36  3YH 
AND  LOOK  FORWARD  TO  INCREASED  PROFITS 


LABELLING  SYSTEMS 


If  they  make  extravagant  claims,  ask  how 
many  systems  they've  sold.  If  it's  below 
4SOOr  perhaps  they're  exaggerating? 

The  Richardson  system  is  the  most 
widely  used  in  Pharmacy  today! 


Ask  for  your 
FRLL  VIDLOTAPL 
on  tPOS  or  PMR's 
today1  uni 
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STOCK  FOR  SALE 


MANY  SPECIAL  OFFERS 
THIS  MONTH 
INCLUDING: 


★  CAREFULLY  SELECTED  EC  IMPORTED  PHARMACEUTICALS 

★  PRODUCT  LIABILITY  INSURANCE 

★  OUROWN 'EC  QUALIFIED  PERSONTO 
SUPERVISE  QUALITY  CONTROL 

★  DISTRIBUTION  THROUGHOUT  UK  incl.  N.  IRELAND 

★  ONE  OF  THE  LARGEST  PURCHASERS  OF  Pi's  IN 
EUROPE 

★  HELPFUL  ADVICE  GIVEN  TO  UPDATE  THE 
PHARMACIST 

★  COMPETITIVE  PRICES  AND  REGULAR  MONTHLY 
OFFERS 


MEMBER  OF  THE  ASSOCIATION  OF 
PHARMACEUTICAL  IMPORTERS 


URIMPHARM  LTD 


UNIT  A6,  83  COPERS  COPE  ROAD, 
BECKENHAM,  KENT,  BR3  1  NR. 
TELEPHONE:  081  658  2255 
TELEX:  263832;  FAX:  081  658  8680 


MILC0  ENTERPRISES., ,o 

Suppliers  of  Perfumes  &  Aftershaves  at 
unbelievable  prices 
FREE  NATIONWIDE  DELIVERY. 


For  comprehensive  list 
Tel:  081-905  7005 
Fax:  081-952  2336 


1  Cinema  Parade 
Manor  Park  Crescent 
EDGWARE,  Middx  HA8  7LT. 
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TRADEMARKS 


The  Trade  Marks  set  out  below  were  assigned  on  23rd  January  1 990  by  RECKITT  &  COLMAN 
PRODUCTS  LIMITED,  of  Burlington  Lane,  London,  W4  2RW  to  NOBEL  CONSUMER  GOODS  AB,  of  P.O. 
Box  1 2080,  S-1 0222,  Stockholm,  Sweden  WITHOUT  THE  GOODWILL  OF  THE  BUSINESS  IN  THE  GOODS 

FOR  WHICH  THE  TRADE  MARKS  ARE  REGISTERED. 

Trade  Mark  No.  Mark 

663107B  NULON 

Goods  Specification 

Non-saponaceous  toilet  preparations  (not  medicated),  toilet  articles  included  in  Class  3,  and  cosmetic  preparations, 
but  not  including  preparations  for  the  hair  in  so  far  as  concerns  the  right  to  the  exclusive  use  of  the  trade  mark  in 
relation  to  goods  for  sale  in  the  United  Kingdom  otherwise  than  for  export  but  not  excluding  goods  for  export  to  the 
Irish  Republic. 

728770B 

NULON 

Non-medicated  toilet  preparations  and  cosmetic  preparations,  in  so  far  as  concerns  the  right  to  the  exclusive  use 
of  the  trade  mark  in  relation  to  goods  for  sale  in  the  United  Kingdom  otherwise  than  for  export  but  not  excluding 
goods  for  export  to  the  Irish  Republic. 

730708B 

NULIS 

Non-sapanaceous  toilet  preparations  (not  medicated),  toilet  articles  included  in  Class  3  and  cosmetic  preparations, 
in  so  far  as  concerns  the  right  to  the  exclusive  use  of  the  trade  mark  in  relation  to  goods  for  sale  in  the  United 
Kingdom  otherwise  than  for  export  but  not  excluding  goods  for  export  to  the  Irish  Republic. 

ni  ii  ic; 

1  >J  \J  l_IO 

Disinfectants  included  in  Class  5;  antiseptics;  deodorants;  medicated  preparations  for  the  skin  and  scalp; 
medicated  preparations  for  the  bath;  medicated  preparations  for  the  treatment  of  sunburn;  medicated  talcum 
powder;  sanitary  towels  and  sanitary  tampons,  air  freshening  preparations;  preparations  for  repelling  insects  and 
preparations  for  destroying  insects;  all  being  for  sale  in  the  United  Kingdom  otherwise  than  for  export  but  not 
excluding  goods  for  export  to  the  Irish  Republic. 

1003582 

NULON 

Disinfectants  included  in  Class  5;  antiseptics;  deodorants;  medicated  preparations  for  the  skin  and  scalp; 
medicated  preparations  for  the  bath;  medicated  preparations  for  the  treatment  of  sunburn;  medicated  talcum 
powder;  sanitary  towels  and  sanitary  tampons;  air  freshening  preparations,  preparations  for  repelling  insects,  and 
preparations  for  destroying  insects;  all  being  goods  for  sale  in  the  United  Kingdom  otherwise  than  for  export,  but  not 
excluding  goods  for  export  to  the  Irish  Republic. 

1160442 

NULON 

Cleaning  preparations;  cosmetics,  non-medicated  toilet  preparations;  dentifrices;  preparations  for  the  hair;  all  for 
sale  in  the  United  Kingdom  and  for  export  to  the  Republic  of  Ireland. 

1164522 

NULON EXTRA 
CARE 

Cleaning  preparations,  cosmetics,  non-medicated  toilet  preparations,  dentifrices,  preparations  for  the  hair,  soaps, 
all  for  sale  in  the  United  Kingdom  and  for  export  to  the  Republic  of  Ireland. 

1197939 

NULON 

Combs,  sponges  (not  for  surgical  use),  toilet  utensils. 

1225820 

NULON BARE 
ESSENTIALS 

Non-medicated  toilet  preparations;  cosmetics;  dentrifices;  preparations  for  the  hair;  toilet  articles  included  in  Class 
3;  all  for  sale  in  the  United  Kingdom  and  for  export  to  the  Republic  of  Ireland. 

STOCK  FOR  SALE 


The  Trade  Mark/s  set  out  below  were  assigned  on  1 3-9-90 
by  STUART  EDGAR  LIMITED  to 
CHILWOOD  LIMITED,  Makerfield  Mill, 
Windsor  Rd,  Haydock  Park,  Ashton-in  Makerf ield, 
Lanes  WN4  9EW. 

WITHOUT  THE  GOODWILL  OF  THE  BUSINESS  IN  THE 
GOODS  FOR  WHICH  THE  TRADE  MARK  IS  REGISTERED. 

TRADE  MARK  NO      MARK      GOODS  SPECIFICATION 

1298081  SOLO       Sanitary  Articles  included  in  Class  5. 


SH0PFITTINGS 


EXDR.UM 

— STOREFITTERS- 


0626  ■  834077 

COMPREHENSIVE  DESIGN,  MANUFACTURE  AND 
INSTALLATION  SERVICE  FOR  THE  RETAIL  PHARMACY 

KING  CHARLES  BUSINESS  PARK,  OLD  NEWTON  ROAD, 
HEATHFIELD,  DEVON,  TQ1  2  6UT 


LIBRA  DISTRIBUTORS 

NEXT  DAY  DELIVERY  NATIONWIDE 

30  DAYS  CREDIT 

Branded  Fragrances  at  Competitive  Prices 

A  ram  is 

Giorgio 

Estee  Lauder 

Chanel  and  many  others 

Films  and  Batteries 

Kodak  films  up  to  33%  off  trade  prices 

Fuji  films  up  to  40%  off  trade  prices 

llford  and  Polaroid  films  always  in  stock 

Disposable  Cameras 

Also  Duracell,  camera  and  car  alarm 

batteries 

Tel:  081 -445  4164 

Fax:081-445  1399     Mobile:  0831  316847 
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About  people 


APPOINTMENTS 


Cyanamid  of  Great  Britain,  whose 
subsidiaries  include  Lcderle,  have 
appointed  Michael  Wilson  as 
managing  director.  He  was 
previously  deputy  managing 
director. 

Tony  Twyford  has  been  appointed 
general  sales  manager  of  Evans 
Medical  with  responsibilities 
including  the  CI'  sales  force  and 
newly  formed  vaccine  sales  force. 
Prior  to  joining  Evans,  MrTwyford 
was  the  national  sales  manager  at 
Innovex.  Evans'  three  new  vaccine 
sales  managers  are  Elaine  Shaw, 
Diane  Gihhon  and  Patricia 
Girvin. 

AMI  Pharmaceuticals  have 
appointed  Steven  Watt  as  Super 
Vantage  business  development 
manager  for  the  company's 
Northern  region.  Mr  Watt  will  be 
based  at  AAH's  Edinburgh  branch. 

Andy  Hunt  lias  been  appointed 
sales  executive  for  Tudor 
Photographic  with  responsibility  for 
the  central  North  of  England  area 
from  the  Humher  to  Merseyside. 
Prior  to  joining  the  company.  Mr 
I  lunt  was  with  Polaroid's  Consumer 
Products  Division. 

Dr  Geoffrey  Hill  has  been 
appointed  managing  director  of 
Cortecs  Ltd,  the  British  part  of  the 
Cortecs  International  Group  which 
specialises  in  the  development  of 
new  pharmaceutical  delivery 
systems.  Dr  Mill  will  take 
responsibility  for  the  day  to  day 
running  of  the  company. 


Dwarfed  by  the  occasion! 


Snow  White  (alias  pharmacist 
Christine  Simmonds  of  Simmonds 
Pharmacy.  ( kindle,  Northants)  and 
her  Seven  Dwarfs  had  the  honour  of 
switching  on  the  Christmas  lights  in 
the  Northamptonshire  market  town 
of  Oundle,  last  week. 

After  several  comments  that  the 
dwarfs  were  actually  bigger  than 
Snow  White  herself,  the  rumour 
quickly  spread  that  Mrs  Simmonds 
had  put  Oiem  on  steroids.  IDLE  (the 
International  Dwarf  Leasing 
Enterprise)  has  launched  an 
inquiry.  A  spokesdwart  said:  "This 


is  an  uncommon  case,  we  may  have- 
to  introduce  random  Dopey 
testing." 

As  the  lights  came  on  with  a 
wave  of  a  wand  and  a  shower  of 
glitter.  Snow  White  told  the 
expectorant  crowd:  "Today,  I'm 
dispensing  Magic." 

The  Seven  Dwarfs  meanwhile 
had  frightened  off  the  local  children 
and  had  the  roundabout  to 
themselves. 


PATA  election 

Following  the  Proprietary  Articles 
Trade  Association's  elections,  the 
following  members  will  sit  on 
Council  during  1992: 

•  Manufacturing  section: 
Reckitt  &  Colman  and  Sterling 
Health. 

•  Wholesale  section:  Bradford 
Chemists  Alliance  Ltd  and  F. 
Malthy  &  Sons  Ltd. 

•  Retail  section:  Mr  E.J.  Brown 
and  Mr  P.M.W.  Clarke. 


Baumber 
leaves  FHSA 

Noel  Baumber  has  resigned  his 
position  as  non-executive 
pharmacist  member  of  Lincolnshire 
Family  Health  Services  Authority 
and  from  the  FHSA  Standing 
Committee  of  the  NAHAT. 

Mr  Baumber.  who  is  also 
secretary'  of  Lincolnshire  Local 
Pharmaceutical  Committee  and  an 
RPSGB  Council  member,  plans  to 
open  a  new  pharmacy  business  in 
the  Spring  which  has  led  him  to 
review  his  commitments. 

In  a  letter  to  NAHAT  deputy- 
director  Derek  Day.  Mr  Baumber 
says  he  has  taken  the  step  firstly 
because  he  rs  disappointed  with  his 
own  performance  and  secondly 
because  he  is  beginning  to  find  it 
difficult  to  reconcile  his 
responsibility  for  contractor 
interests  with  FHSA  membership. 


COMING  EVENTS 


To  mark  his  retire,  lent  as  secretary  of  the  Rural  Pharmacists'  Association, 
John  Davies  (right)  'as  presented  with  a  watch  by  Roger  King,  the  only 
other  original  RI'A  4.  uncil  member  still  serving.  Mr  Davies,  secretary  of 
the  Association  since  its  foundation  in  1 981 ,  has  now  been  elected 
president.  The  presentation  took  place  at  the  RPA's  meeting  in  Taunton 
on  November  26 


No-smoking 
courses 

The  success  of  a  pilot  smoking 
cessation  project  organised  by  the 
National  Pharmaceutical 
Association  and  Lundbeck  has  led 
to  it  being  extended  nationally. 

Since  the  deregulation  of 
Nicorette  from  POM  to  P.  over  70 
pharmacists  have  attended  pilot 
workshops  in  London.  Cardiff  and 
Birmingham.  The  information 
gained  from  the  workshops  has 
been  rated  highly  by  participants. 

In  response  to  demand. 
I  .undbeck  have  produced  a  video  to 
show  at  future  workshops  featuring 
situations  the  pharmacist  or 
assistant  may  encounter  and  how  to 
deal  with  them. 

Bookings  are  now  being  taken 
for  next  year  and  pharmacists 
interested  in  attending  in  their  area 
should  contact  Antonia  Betts  on 


Optimum 
nutrition 

The  Institute  for  Optimum  Nutrition 
is  offering  a  "crash  course"  in 
nutrition  for  health  professionals. 
The  course,  taught  by  nutritionists, 
will  take  place  over  six  days,  split 
into  two  weekends:  Januarv  4-6  and 
10-12.  at  the  ION.  5  Jerdan  Place. 
London.  Cost  =£195.  Further  details 
from  ION  on  071-385  7984. 


Advance  information 

North  \\  est  Thames  Regional  Health 

Authority.  'Aids  and  appliances"  at 
Forte  Post  House  Hotel.  South  Mimms. 
Januarv  9,  2.30-7pm.  It  ain't  what 
you  say  its  the  way  that  you  say  it",  at 
Edgware  General  I  l<  ispital,  January  1 9. 
10am-4pm.  Residential  course  "Back 
to  basics".  February  1-2.  Holiday  Inn 
Hotel.  Heathrow  Airport.  Further  details 
on  all  courses  from  Claire  Anderson  on 
0865  742277. 


Typesetting  anil  graphics  bv  Magset  Ltd.  Sidcup.  Kent.  Printed  by  Riverside  Press  Ltd.  St  Ives  pic.  Whitstable.  Kent.  Published  by  Benn  Publications  Ltd.  Sovereign  Way.  Tonbndge.  Kent  TN9  1RW. 
Registered  at  the  Post  I  fffice  as  a  Newspaper  I6fl6!24s  Contents  Benn  Publications  Ltd  1991.  All  rights  reserved.  No  part  of  this  publication  may  be  reproduced,  stored  in  a  retrieval  system  or  transmitted  in.  any  form  or 
by  any  means,  electronic .  mechanical,  photocopying,  recording  or  otherwise  without  the  prior  permission  nlHenn  Publications  Henn  Publications  Ltd  may  rass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do 
not  wish  to  receive  sales  information  from  other  companies,  please  write  to  Fraser  Murdoch  at  Benn  Publications  Ltd. 
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Businesslink 

A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


SUPERINTENDENTS 

SUPERINTENDENT  PHARMA- 
CIST required  in  modern  phar- 
macy. Salary  negotiable.  Telephone 
071-228  4260. 


PHARMACIST  MANAGERS 

SW  NOTTS  -  Hard  working  con- 
scientious pharmacist  required  to 
work  in  easily  run  business.  Newly 
registered  considered.  No  Satur- 
days, no  paperwork.  If  interested 
telephone  M.  Atkinson,  0602 
253034. 

LONDON  E10  AND  N16  -  Phar- 
macist manage^  required  for  easily 
run  pharmacy.  Excellent  support- 
ing staff.  No  paperwork.  Salary  by 
negotiation.  PAYE  only.  Telephone 
071-254  7378  day,  081-886  8679 
evenings. 

LONDON  SW9  -  Experienced  phar- 
macist manager  required  for  busy 
pharmacy.  Five  day  week.  Salary 
negotiable.  Telephone  081-870 
7244. 

RINGMER,  NR  LEWIS  -  Enthusias- 
tic pharmacy  manager  required  for 
easily  run  village  pharmacy  soon  to 
be  refitted  to  a  high  standard.  Small 
friendly  group.  Accommodation 
available  if  required.  Excellent 
salary,  easy  hours  with  Saturday 
afternoons  free.  Telephone  0273 
508198  day,  0273  563809  evenings 
and  weekends. 

LONDON  N17  -  Pharmacist  mana- 
ger required  for  easily  run  phar- 
macy. Five  or  six  days  a  week. 
Excellent  supporting  staff.  No 
paperwork.  Salary  by  negotiation. 
PAYE  only.  Daytime  telephone 
number  081-808  1974. 

ENTHUSIASTIC,  PROGRESSIVE 


pharmacist  manager  required  for 
busy  High  Street  branch  of  small 
group.  Successful  candidate  will  be 
dedicated  to  patient  counselling 
and  be  expected  to  maintain  high 
staff  morale  and  maximise  phar- 
macy profitability.  We  can  offer  an 
attractive  salary,  company  pension 
scheme,  private  health  insurance 
and  four  weeks  annual  holiday. 
Apply  in  writing  to  Mr  M.  Dixon, 
Brittons  Pharmacy,  59  High  Street, 
Long  Eaton,  Notts  or  telephone 
0602  734317. 

SLOUGH  -  Pharmacy  manager  re- 
quired for  easily  run  community 
pharmacy.  Good  supporting  staff. 
Salary  negotiable.  Telephone  D.S. 
Khatkar  0753  578236  or  0753 
646981  (after  8pm). 

BEESTON,  NOTTINGHAM  - 
Enthusiastic,  consciencious  phar- 
macist required  for  busy  pharmacy. 
Newly  registered  considered.  No 
Saturdays.  Please  contact  M.  Atkin- 
son on  0602  253034  (9am-7.30 
weekdays). 


 LOCIMS  

LYMINGTON,     HAMPSHIRE  - 

Locum  pharmacist  required  for  two 
weeks  next  Easter,  weeks  commen- 
cing 13/4/1992.  Accommodation 
allowance  available.  Please  tele- 
phone P.  Lawes  on  0590  673745. 

BASILDON  -  Pharmacists  required 
for  one  or  more  regular  evenings  a 
week.  5.30-8.30  or  9.30pm.  Tele- 
phone Ms  Sotan  on  0268  281708. 

WOKING,  SURREY-  Locum  re- 
quired for  occasional/alternate 
Saturdays  on  regular  basis.  Please 
write  to  Darbys  Chemists,  Knaphill, 
Woking  GU21  2DR 

LITTLEHAMPTON-  Pharmacist  re- 


quired to  work  Fridays  on  a  regular 
basis.  One  or  two  additional  days 
may  be  required  for  holiday  cover. 
Telephone  Glyn  Moms,  (0903) 
715891. 


SITUATIONS  WANTED  | 

SATURDAYS  -  Pharmacist  available 
for  occasional  or  regular  Saturdays 
in  London  or  home  counties 
around  l^ondon.  Telephone  081- 
771  3300 


PHARMACISTS  (PART-TIME) 

CRICKLEWOOD,  LONDON  NW2  - 

Part  time  pharmacist  required  for 
Saturdays  and  three  afternoons  a 
week  on  a  regular  basis.  Telephone 
081-749  0782. 


DISPENSING  ASSISTANTS 

CHESHAM,  BUCKS  -  Dispensing 
assistant  required  for  pharmacy. 
Hours  9-6.  Please  phone  Paul 
Glaser  on  081-953  6675  (evenings 
or  weekends). 


FOR  SALE 

SHOWRAX    SHOPFITTINGS  for 

sale.  Any  reasonable  offer  wel- 
comed. Contact  Mr  Gonen,  Kings- 
wood  Chemists,  071-254  6910. 

230  X  30G  IBUPROFEN  CREAM 
expiry  11/92.  Price  for  bulk  pur- 
chase £1.31  +  VAT  per  tube.  Tele- 
phone 0742  554361. 

EXCESS  STOCK  -  U  ing  dated  6/93. 
9  Intal  Co  Spincaps.  12  Tilade  112 
Duse  inhalers.  Tel:  0252  543240. 


FOR  YOUR  LAST  MINUTE  ADS, 
PHONE  UP  TO  9AM  WEDNESDAY 

(Publication  will  depend  upon  space  availability) 


PLEASE  MENTION  "C&D  BUSINESS  LINK" 
WHEN  RESPONDING  TO  ADVERTISEMENTS 
ON  THIS  PAGE. 


Free  entries  in  "Business  Link"  (maximum  30  words)  are 
restricted  to  community  pharmacy  subscribers  of  Chemist  & 
Druggist.  No  series,  box  numbers  or  trade  advertisements  will  be 
permitted.  Acceptance  is  at  the  discretion  of  the  publishers  and 
depends  upon  space  being  available.  Send  your  proposed  wording 
to  "Business  Link",  Chemist  &  Druggist,  Benn  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1 RW.  Include  your  name,  the  full  name 
and  address  of  your  pharmacy,  or  your  personal  registration 
number,  and  a  day-time  telephone  number.  Alternatively,  leave  the 
details  on  our  special  answering  service. 

PHONE  24  HOURS  ON  0732  359725 


To:  Business  Link,  Chemist  &  Druggist,  Benn  House,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 

Surname   Proposed  advertisement  copy  (maximum  30  words) 

First  name  

Personal  RPSGB  Registration  Number  

Telephone  number  

Pharmacy  stamp   


To  be  included  under  section  heading  

Signed    Date. 
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RINSING  AND 
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Market  Growth  23%  Brand  Share  26% 

Despite  traditional  pharmacy  markets  suffering  in  the 

current  recession,  the  contact  lens  care  market 
continues  to  show  major  growth,  in  fact  it  grew  23% 
over  the  last  twelve  months. 

10-10  Makes  Display  Pay 

Are  you  making  the  most  of  10-10's  success? 
Recent  Nielsen  research  demonstrates  that,  not  only  is 
10-10  the  market  leader,  it  also  generates  25%  more 
income  for  pharmacists  than  its  nearest  rival. 


Somco  Nielsen  Audit  Jul/Aug  1991 

wCIBA 


Make  sure  you're  stocking  10-10  and  make  your 

display  pay. 

Are  You 
Getting 
Your  Share? 


